INDUSTRIAL 
MI- BLN EE 


SURGE NY 





Wounds dressed 


by pressing a button 


Sprayed directly onto the lesion from a self-contained 
aerosol “bomb”, AEROPLAS1 replaces conventional gauze 


and tape dressings in all routine surgical uses. 


AEROPLAST forms a transparent protective dressing over any body surface, regard- 


less of contour, yet does not restrict circulation, respiration, or movement. Trans- 


parency, a unique advantage, permits critical evaluation of healing progress at a 


glance without disturbing or removing the dressing 


Acroplast dressings are impermeable to bacteria. Aseptic lesions remain sterile as 


long as the dressings are allowed to remain intact. Vital fluids and electrolytes are 


sealed in 
Acroplast dressings are strong and flexible; they withstand washing, friction, and 


lon-sensitizing, and non-allergenic. Easy 


the stress of motion. They are non-toxic, no 


to remove after a sufficient period for complete “setting”, Aeroplast dressings are 


simply pee le d off 


Major operative procedures such as laparotomies, thoracotomies, ileostomies, skin graft 


donor sites, openly reduced fractures, ete., as well as burns, excoriation, abrasions, and 


lacerations, are typical of the broad variety of cases in which Aeroplast has been used 


to advantage as the sole dressing agent. 


Supplied in 6 oz. aerosol-type dispensers through 


your prescription pharmacy or surgical dealer 


AEROPLAST CORPORATION 


121 Dellrose Avenue. Dayton 3, Ohio 


For reprints and literature write to: 
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in serious inlecuons 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


CHLOROMYCETIN is frequently effective against strains 
of gram-positive and gram-negative organisms resistant to other antibiotic agents 
Notable clinical results have been observed in ty phoid fever, bacterial pneumonia, 


and serious bacterial disorders. 


marked clinical improvement, smooth convalescence, and an 
early return to normal activities may be anticipated following the administration 
of CHLOROMYCETIN. Striking clinical responses have been reported in viral pneu 


monia, psittacosis, and certain other serious conditions caused by large viruses. 


CHLOROMYCETIN olten has a remarkable effect on 
the clinical course of the disease. Fever and toxemia associated with typhus, 
scrub typhus, and Rocky Mountain spotted fever may be dramatically con- 


trolled within 48 hours. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


PARKE, DAVIS & COMPANY * «= DETROIT 32, MICHIGAN 





Take a 100 ma rotating-anode tube with a focal spot this fine 

Now if you mount it on a shaky tubestand, vibration can degrade its 
radiographic efficiency to that of a spot as coarse as this @ thereby 

cancelling out the rotating-anode advantage. A modern lightweight 

tube needs to be held rock-steady if it is to live up to its promise .. . 

needs the vibration-free stability provided by such a carriage as this new 
Picker floor-to-ceiling TwinTrack tubestand. The TwinTrack can be used with any 


x-ray table, and will easily support all but the heaviest tubes currently available 


adds new versatility 
to the most popular of 


100 ma x-ray units 


the PICKER 





whatever your x-ray 
need, there’s a “Century” 
combination to meet it 


for example, you can choose omong 
Aveileble with “Century” 60, 100, or 200 mo capacities 

table in single or two-tube 
combinations In this single- 
whe model the tube ts single or twin tube models 

shown raised for on-table wide choice of rotating or stationary 
radiography It lowers quick- anode tubes 

ly whenever you want to do hand operated or motor-driven spotfilm 
fluoroscopy devices 


self-rectified or full-wave 


table-mounted or birail tubestands 
motor-drive or handrock tilt tables 


vertical or console type cabinets 











25 South Broodway] White Plains, N. Y 
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MHL) poluble rucana oly A 1 


“Thiosulfil” is appreciably more soluble than the three other leading sul- 


fonamides prescribed in infections of the urinary tract. Its greater solubility, 


combined with high bacteriostatic activity and low acetylation, makes 


‘THIOSULFIL. 


the safest and most effective sulfonamide yet presented for 


URINARY TRACT INFECTIONS 


SULFADIAZINE 
* Solubility comparison at pH 6 in human urine at 37° C. 


* Rapid transport to site of »* Minimum toxicity 


infection for early and » Minimum risk of sensitization 
effective urinary concentration * No alkalinization required 


* No forcing of fluids needed 


“THIOSULFIL. 


Brand of sulfamethylthiadiazole 


» Rapid renal clearance 


SUSPENSION TABLETS 
No. 914 — 0.25 Gm. per 5 cc 


No. 785 — 0.25 Gm. per tablet 
Bottles of 4 and 16 fluid ounces 


Bottles of 100 and 1,000 


NEW YORK, WN. Y. MONTREAL, CANADA 
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OUGLAS J. WOOD, M.D nas peen 
LD appointed Medical Director 
of Cadillac Motor Car Divisior 
General Motor Corporation, ef 
fective July 1 1954. DR. WOOD 
vas born in Greenfield, Massa 
chusett in December, 1916 He 
took hi indergraduate york at 
Massachusetts State Colleg Am 
herst; graduated M.D. from Tuft 
College Medical School, Boston 
in 1942 nterned at Boston City 
Hospita During World War II, 
ne erved three year as a flight 
irgeon in the Air Fores He 
hecame identified with the Cadil 
lac organization it April, 1950, 
and in October of that vear wa 


appointed Medical Director of 


Cadillac Cleveland, Ohio, Tank 
Plant. He is a member of the 
Cuyahoga County Medical So 
ciety, the Ohio State Medical 


Society, the AMA and the Indu 
trial Medica Associatior In h 
new position Dr. Wood succeed 
DR. E. A. IRVIN who on July 1 be 
came Medica Director of Ford 
Motor Company; and he bring 
to it a varied and intensive ex 
perience in the field of industrial 


medicine 


} AROLD \ VONACHEN M.D 
Medi al Director of ( ater 
pillar Tractor Company na 


been appointed to the Employee 
Relatior General Office taff 


DR. VONACHEN, who gained natior 


al fame for his work in the field 
of industrial medicine and re 
habilitation of the physically 


handicapped, will devote his tims 


to counseling and advising medi 


cal sta at all Caterpillar pl 


part depots, and the company’ 

















Physicians and Surgeons 


Winding Company, 





New York State Society of Industrial 


Executive Council 


Now combined with 











Critical evaluation* shows 


— 


efficacy of Donnatal* ‘Robins’ i 


GASTROINTESTINAL D 


In a leading industrial plant, it is reported that “gastrointestinal 
disturbances were the chief complaints of more than fifty percent 
of all patients reporting to the dispensary for treatment.” A con- 
trolled test of the efficacy of Donnatal® ‘Robins’ in these cases 
yielded the following conclusive observations: 


, 


“ .. to afford symptomatic relief as an emergency measure.’ 


. in reducing to a minimum unnecessary absenteeism.” 


“Satisfactory or complete relief of symptoms occurred rapidly . . .” 
“There was no evidence of undesirable side reactions.” 

“ ., particularly effective for the relief of pain associated with 

smooth muscle spasm of the gastrointestinal tract.” 

“More than 85% of patients with epigastric pain and discomfort 

were rapidly and completely relieved of symptoms.” 

“.. many employees were able to resume work within an hour.” 
“... uniformity of composition . . . convenience of dosage regulation, 
product stability, economy are factors of considerable importance.” 
*Barden,. F W.. Hill, FP S.. Mahaney. W. F., & Cuneo, K. J Journal Maine Med. Asen., Jan., 1964 


A. H. ROBINS CO., INC. + RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


Synergistic sedative-spasmolytic 


“ ,. natural belladonna alkaloids with pheno- 
barbital exhibit an unmistakable synergistic 
effect in the relief of smooth muscle spasm .. .” 
Each Tablet, Capsule, or 5 cc. teaspoonful of Elixir contains: hyescyamine sul- 
fate 0.1037 mg., atropine sulfate 0.0194 mg., hyescine hydrobromide 0.0065 
mg., and phenobarbital 16.2 mg. (4 gr.) 
Tablets or Capsules — bottles of 100, 500 and 1000 
Elixir ri bottles of 1 pint and 1 gallon 
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K RONEN BERG M.D., 


and developing 


company-wide 
neait 


people 


reer H 


istant 
nee 1944, 

r Company’s Medical Serv 
ices Manager at Peoria, |! 
effective Ju y ] In his ie 
pacity, DR. KRONENBERG ha 


medical sery 


programs for Caterpillar 


KRONENBERG M.D 
Medical! Director 


became Caterpillar 


responsibility for all 
Peoria Plant 


; 


ices available to 


and General Office people a 


Peoria 


( HARLES ASBURY, M.D., Regional 
* Medical Officer at Pittsburg! 
for the Pennsylvania Railroa 
oined the Medical Services staff 
Caterpillar Tractor Company 
August 1 as Assistant Medical 
Manager at Peoria. DR 

BURY spent a year of residency 
industrial medicine at Peoria 


1962-53 


( HRISTOPHER LEGGO M.D Medi 
cal Director, Eastman Kodalh 
Palo Alto, 


been 


Processing Laboratory, 
California, has recently 
Associate Medica Pro 

of Public Health and Pre 


at Stanford 


M. W. JOCZ, M.D., Medical Dire 


tor, has appointed LOUIS W 
M.D., of Highland Park 
tant Medical Director of 
rAUDT 

Michigar 

Medica! society and the 

Michigan Heart or 


( ‘“RAHAM A 
J 


bee! appointed o the new 
post of We Medi 


yivania 


r Corporation. DR 
a member the 
stat 


latior 
VANCE M.D 
tern Re grional 
of the Penr 
th headquarter in 


cago 


Secretary 


pnorasson L. CAROZZI 
(Creneral of the 


International 
Congre s on Industrial Medicine, 
Naples next 


which 1 meeting in 


month, advises that the member 
of the United Stat 
“Honorary 
LEGGE 
body is able to believe that he has 
entered. his 81st year. The follow 
proposed 
for membership: Cuba: DR. Jos 
A. BRION CAGIGAS, Membre ds 
Medecine 
pour ik 
urances {Ministere du 
Travail), etc., Habana; DR. RAFAEI 
ANGEL PENALVER BALLINA, Pro 
fe ) de Medecine 


delegation 
Me mber’ 


of whom no 


propose as 
DR. ROBERT T 


ing persons have peen 


Commission pour la 
travail, Commiss 


sociales 


sociale, Hy 
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and Railway Surgeons 


Officers 
Joun H. Mrrenets, M.D., President 
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== — 
Industrial Medica 
of Philadelphia 


Officers 
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Han 


Delaware 


NSON, JF 


KER. 
The Atlantic Refining 
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Component Society of the 
Medical Association 


Industrial 








HAY FEVER 





C COMMON COLD 








TRADEMARK 


‘ NASAL SPRAY 
Syenpit Ttigly 


/ / A physiologically balanced formulation of three 


/ / / well known and widely used compounds: 

ia is ‘ 

fine even fy 
a“ 


Delivers 


ie “a 
; Ba c0-SYNEPHRINE” HCI, 0.5% 
oa , dependable decongestant 
eak proo 
TIHENFADIL” HCI, 0.1% 
powerful antihistaminic 
y ws “yy ZLePHIRAN” CHLORIDE 1.5000 
antiseptic preservative and wetting 
agent for greater efficiency 


Supplied in unbreakable plastic squeeze botile of 20 cc., 
J prescription pocked with removable label 


Well Tolerated + Rapidly Effective + No Antibiotic Sensitization 





NTZ is applied also by droplet instillation (2 or 3 drops up to 2 droppertul), 
tampon or atomizer (except those having meto! ports). Bottles of 30 « 
(1 fl. oz.) with dropper 


Neo-Synephrine, Thentedi! ond 
Lephiron, trodemorks reg 


; > 
seeeohten, Srnec finthiat >i hd-» 


(refined), respectively 
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* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 





Officers 


Wabast 


Executive Board 


uM “I 


67th Annual Meeting, April 12-14, 1955, at the Drake Hotel, Chicago 


Territorial Association of Plantation 
Physicians 
Officers 

M.D 

’ vt 


Oat 


A rH 
Component Society of the Industrial 
Medical Association 


Industrial Medical Association of 
New Jersey 
Officers 
Mi M.D 
| ; ; 


Board of Directors 
M.D 


Component Society of the Industrial 
Medical Association 
Chicago Society of Industrial 
Medicine and Surgery 


Otficers 
M.D I 


Roard of Directors 
expire ‘ 


M.D 


Michigan Industrial Medical 
Association 


Olficers 


Board of Directors 
M 
v M 
Component Society of the Industrial 


Medual Association 


Kansas City Industrial Medical 
Association 
Otticers 


" . M 
Componcnt Society ol 
Medual Association 


American Association 0 


4 ‘ 
Industrial Dentists 
Otficers 


Duectors 





two-way control 


of hay fever 


1. shorter and safer desensitization procedures with 


CHLOR-TRIMETON Injection 100 mg./ce. 


(in same syringe with allergenic extract) 


2. relieve symptoms—all day (or all night") relief 


with just one 


CHLOR-TRIMETON REPETAB (2 mg. 


"ae sleep is a problem, prescribe 
CuLor-7RIMETON REPETABS 


with Sodium Pentobarbital (%4 gr 


ae 
— 
12 
= 
ic 
ERE 
= 
~ 
o 
= 


CHLOR-TRIMETON® Maleate, bra 


of chlorprophenpyridamine maleate 


Reretrass,” repeat action tablet 


Ge 





Subtle 


sedation 
without 


barbiturate 
fog 


Ne hen Lahs 


Sedamyl® gently relieves anxiety and tension generated by social pressure and personal 
tragedy. Why? Sedamy] is an “unusually safe and practical”! non-barbiturate sedative 

Patients on Sedamy! stay alert, stay out of the barbiturate fog, avoid the groping travel between 
hypnosis and hangover. In fact, 9 out of 10 may get smooth yet decisive relief from anxiety 


and tension’... and never experience lethargy or letdown during or after Sedamy! sedation 


sedate with Sg E DA MY L 


{ ACETYL OR OMDLE aneam scwen 


relax anxiety, transform tension into a smile 


Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 


1. Tebrock, H. E.: M. Times 79 760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 








PROFEXRAY 100 MA-100 KV 
COMBINATION MODEL TC-3C 
RADIOGRAPHIC AND FLUOROSCOPIC UNIT 


onty $3180 F.0.8. Maywood, til. 


For example, here’s a full 100 MA-100 KVP (not just 
10 MA at 100 KVP) Combination Radiographic and 
Fluoroscopic Unit that wil! fill all your needs. Yet, it's 
so simple to use that even an office assistant can easily 
learn to take and develop perfect radiographs — at the 
actual time of installation 


YOU GET ALL THIS AND MORE 318 


read Profexray's exclu- 


Check these important EXTRA features in 
the Profexray TC-3C unit 


Complete focal spot protection of the tube 
at ALL MA, time and KV factors. 


2. Console Control (not small pedestal type) 


3. Simplified controls with clear, accurate 


. Electronic Timer 


. Separate Tube Stand 


calibrations. (You don't have to use a mag- 
nifying glass to get the setting you want!) 
for chest exposures as 
fast as 1/20 second. 

for added flexibility 
in handling equipment and patients. Per- 
fectly balanced in all table positions. 6-foot 
chest radiographs can be taken without 
manually measuring distance from each 
patient. 


PROFESSIONAL EQUIPMENT CO. 


1411 NORTH FIRST AVE, MAYWOOD, ILL 


For still more proof 


sive triple guarantee 


Profexray units offer much more in con- 
venience, accuracy and construction fea- 
tures than any apparatus of comparable 


power and Profexray costs far less 


. Our representative will call at your con- 


venience — and give you full details of Pro- 
fexray performance, price and convenient 
credit terms — with absolutely no obliga- 
tion to you. 


If you decide to take advantage of Profex- 
ray — you must be 100° satisfied that you 
yourself or your assistant can take and 
develop as fine a radiograph as you have 
ever seen, using your very own unit at the 
time it’s installed — or the equipment will 


be removed without charge or obligation 


or, can you afford NOT to investigate 
xray further? Write, phone or wire 
ECT TODAY 


ative call on you at your convenience. 


to have our repre- 


Wore “Than 16,000 Profemay Units How In Use Throughout The World 





PROTECTION AGAINST 


POISON IVY 
POISON OAK 


POISON SUMAC 


“RERODEX:’ 


a new and more effective barrier cream 


100 PER CENT PROTECTION AGAINST POISON IVY 
REPORTED IN A RECENT FIELD TEST* EMPLOYING “KERODEX” 


“Kerodex” was tested by a major railway company on 22 individual teams 
of section men totalling 92 men during four months from May to September 
when danger is at its peak. Over 70 per cent of these men had previously suffered 
from poison ivy or from other poisonous plants, and for the majority, this was 


an annual occurrence causing complete or partial disability. With “Kerodex,” 


not a single case of dermatitis occurred during the entire test period. 


“Kerodex” also offers highly effective protection against the 
many irritants encountered in the home, in the hospital, 
and in the physician's office. It may be applied with 
equal safety to the face, hands, or any other area of the 
ei 


skin. It is easy to use and economical. 


There are two types available: 


“Kerodex” No, 71 (water-repellent) protects against 
so-called wet work (soaps and detergents, antiseptics, etc.). 





“Kerodex” No. 51 (water-miscible) protects against so-called 





dry work (solvents, paints, waxes, poison ivy, oak, sumac, etc.). 


*A brochure giving details of the test and complete information 
on “Kerodex”’ is available upon request. 


Supplied in 4 oz. tubes and 1 Ib. containers. 


AYERST LABORATORIES © NEW YORK, N. Y. © MONTREAL, CANADA 
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7 Xylocaine® Hydréchloride (Asfra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 


is converted to productive “working 
“TOROCHLORIDE ® time”, 


nana ad 
2° XYLOCAINE’ HCL 


. Pronounced Xi lo’cain 
et A eo 


druggists and surgical supply (Brand of lidocaine hydrochloride* ) 


houses as a 4%, 1% or 2% 


solution without Epinephrine AN AQUEOUS SOLUTION 


and with Epinephrine | :100,- 

000. 2% solution is also sup- ‘ Z 

50008 AN Solutions die. A 4th dimensional approach 
ensed in SOcc. and 20cc. . 
otigly’ dese Wiehe, padbed to preferred local anesthesia 


Sx50cc. or 5x20cc. to a carton. 


Write department S6 for complete bibliography 


AS'TILA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. 


"U.S. Patent Neo. 2,441 49e 
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(Pro-derna SILICONE 


Skin protective cream 
the film 
barrier 


ONLY ; Pro.clorrey contains about 2 to 20 times more 
free silicone than any other product available—chemically inert, 
flexible, greaseless, water and oil repellent. 


prevents contact dermatitis 
from: waler e« S$0ap e 


ailVd e 
Otton e 


’ Does not sensitize or irritate 


Easily removed with LOWILA cake 
W. Available at pharmacies in 1 oz. tubes and 1 Ib. jars 
estwood isin 


Pharmaceuticals * 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO 





... planning 
or Improving a dispensary? 


EMERGENCY 
TREATMENT ROOM 


.... let aloe help you 


Modern industrial health care is inere 
health of employees is well as the routine treatment 1 1 if 


eral 


you plan to expand ext ting facilities o tablish an er el ‘ | t 
RECOVERY 


ROOM ment, A. S. Aloe has a planning depar 
ment experts, prepared to help you wit! 
lists. Our planning service is designed 
you of the burden of endle detail in yj 
etc. The illustrations above show the 
ratory installations of the Atlas Powder ¢ 
Tennessee. Here, the employee is place 
every respect, to that of the private physician 
relieved of any possible doubt that he is the beneficia 


ical care. Please write for complete detail 


a. s. aloe COMIPGMY avo sursioismes « 1891 Olive St © Se 


LOS ANGELES 15 ° SAN FRANCISCO 5 


. 
1150 SOUTH FLOWER 6T 500 HOWARO STREET 


KANGAS CITY 2 NEW ORLEANS 12 
4128 eroaowary 1425 TULANE ave 





Tronothane 





OBSTETRICS DERMATOLOGY PROCTOLOGY ANESTHESIOLOGY 








A NEW APPROACH 


TRONOTHANE is a new topical anesthetic created by 
Abbott Laboratories. It fills a conspicuous gap among 
anesthetics by combining (a) potent relief from sur 
face pain or sensation with (b) relative freedom from 


sensitization or toxicity. 


NOT A “CAINE” 


TRONOTHANE is not related structurally to other 


anesthetics. Its formula 


— 


CH,CH.CH.CH 0 \-0CH CH.CH.N 


contains a . morpholino radical :/ 


among clinically useful local anesthetics, and serves 





this is unique 


to reduce toxieityv in TRONOTHANI Note the ab 
sence, too, of certain familiar chemical groups, as 
of the “caine” drugs. Thus cross sensitizations are 


made unlike ly. 


LESS SENSITIZING 


In comparative tests on 69 adults*—much more 
severe than likely in clinical practice—TRONOTHANE 
showed only about one-fifth as many sensitization 
reactions as another widely used topu al anesthetic; 


what TRONOTHANE reactions did occur were moderate. 


PROMPT, EFFECTIVE ACTION 


TRONOTHANE’'s anesthetic excellence ts amply demon- 


strated in climeal t ‘ exampk 


Geed to Per cent 
excellent good to 


results excellent 


Typical uses ine luce re lief of lise omfort in episiot- 


omy, crac ked nipple Ss. he morrhoids, anal fissure > 
anogenital pruritus, itching dermatoses, certain in 
tubation procedures, and minor burns or trauma 


Profe gssional literature ia available 


; 


riaiorien 
ifories, 


North Chicag 


TOPICAL SOLUTION, 
1%, 15 ce 
Sterile, not for 


injection 








prescription 


the year round 


to accelerate 


healing 


the pioneer external cod liver oil therapy 


New impressive studies’ again confirm the clinical value’* 
of Desitin Ointment to protect, soothe, facilitate healthy 
granulation, and speed healing even in stubborn skin con- 
ditions often resistant to other therapy. 

“Varicose ) 


/w wounds « burns « ulcers (22: 
diaper rash e intertrigo 
non-specific dermatoses « perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non-irritating, 
non-sensitizing blend of high grade Norwegian cod liver oil (with 
its unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Desitin Ointment does not liquefy at body temperature 
and is not decomposed or washed away by secretions, exudate, 
urine or excrements. Dressings easily applied and painlessly re- 
moved. Tubes of 1 0z., 2 oz., 4 0z., and 1 Ib. jars. 


samples sndverrit’ DESITIN cHemicaL COMPANY 
saat cee 70 Ship Street, Providence 2, R. I. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, i. 

2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 

3. Behrman, H. T., Combes, F. ¢., Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18:512, 1949. 
4. Turell, R.: New York St. J. M. ‘50: 2282, 1950. 
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For Prompt and Complete 
Recovery from Diarrhea 


STREPTOMAGMA— the modern antidiarrheal agent— pro- 
vides potent bacteriostatic, adsorptive, and protective 
actions; ... stops the diarrhe: sooner, more effectively, 
and with less recurrence.”"! Soothes the irritated bowel, 


promotes development of well-formed stools 


STREPTOMAGMA~ for common diarrheas and for specific 
therapy in infectious diarrheas due to streptomycin- 


sensitive organisms. 


1. Russ, I. D.: Personal communication 


STREPTOMAGMA 


Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel 


Dosage: Children, 1 - 2 teaspoonfuls 3 or 4 times daily 
Adults, 4 teaspoonfuls 3 or 4 times daily 


> 


Supplied: Bottles of 3 fluidounces 


9 


J 


Philadelphia 2, Pa 





Page 


patients 


seldom 
pay this 


for antihistaminic therapy 
when you prescribe NEOHETRAMINE 


The outstanding advantages of NEOHETRAMINE are that it is effective and provides less seda- 
tion than most other antihistaminic agents. For the patient in school, at the office, driving a vehicle, 


or in the factory whenever alertness is essential an antihistaminic of choice is 


@ NEOHETRAMINE 


HYDROCHLORIDE 
BRAND OF THONZYLAMINE HYDROCHLORIDE 


Dosage: Adults, 50 to 100 mg., two to four times daily 


Children, 25 mg., two to four times daily 
. sleasant-tasting 
Some patients will require larger dosage. Because of the I 5 


wide margin of safety of Neohetramine, dosage may be NEOHETRAMINE SYRUP 
gradually and cautiously increased until a therapeutic ef 

fect is obtained or side effects appear. In the great majority is excellent for children, 

of cases, the therapeutic dosage will not cause uncomfort 
able side effects alone or as a vehicle for 
Supplied: In tablets of 25 mg. 50 mg, 100 mg, in other medication 
bottles of 100, and 1,000. Syrup, 25 mg. per teaspoonful 


(Acc.) in pints and gallons. Cream, 2% , in one ounce tubes 


NEPERA CHEMICAL CO., INC. - Pharmaceutical Manufacturers + Yonkers 2, N. Y. 
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basic to the Tetracyn 


Brand of tetracycline 


practice 


new 


of mesicine ophthalmic 


ointment 


Now sensitive ocular 
infections can be treated 
with this newest dosage 
form of the newest 
broad-spectrum 


antibiotic... Tetracyn 


supplied; Tetracyn Ophthalmic Ointment 
in 's oz. tubes containing 5 mg. of 
tetracycline hydrochloride per gram 
indications: In the treatment of such 
susceptible ocular infections as acute 
and subacute purulent conjunctivitis 
acute catarrhal conjunctivitis, chronic 
blepharoconjunctivitis, not 

involving meibomian gland, due to 
Tetracyn-sensitive organisms, and 


prophylactically, prior to surgery. 


also available: 


Tetracyn Tablets (sugar coated) 
250 mg., 100 mg., 50 mg 


Tetracyn Capsules 
250 mg., 100 mg., 50 mg. 


Tetracyn Oral Suspension (chocolate 
flavored) Bottles of 1.5 Gm 


Tetracyn Pediatric Drops (ba 
flavored) Bottles of 1.0 Gm 


Tetracyn Intravenous 
Vials of 250 mg. and 500 mg 


Tetracyn Ointment (topical) 
30 mg. gram, )2 oz. and 1 oz. tubes 


BASIC ETHICAL PHARMACEUTICALS 
536 Lake Shore Drive, Chicago 11, Illinoie 





Lt 
Kymograph record 
shows normal contrac- 
tions of rabbit jejunum in 
100 cc, Tyrode's solution. 


Adding 0.5 cc. of EMETROL 


immediately reduces rate 
and amplitude of muscle 
contractions. 


Y oe 


Replacing EMETROL with 
fresh Tyrode's solution 
causes resumption of nor- 
mal centractions. 


With 1.0 ce. of EMETROL, 
inhibition is even more 
marked. 


Contraction virtually 
ceases with 1.5 cc. of 
EMETROL., 


this is why 


EMETROL 


controls epidemic vomiting 


physiologically 


EMETROL (Phosphorated Carbohydrate 
Solution) permits effective physiologic 
control of functional nausea and vomit- 
ing—without recourse to drugs. 

Thus EMETROL can be given safely—by 
teaspoonfuls to children, tablespoonfuls 
to adults—every 15 minutes until vomit- 
ing ceases, 

IMPORTANT: emernow is always 
given undiluted. No fluids of any kind 
should be taken for at least 15 minutes 
after taking EMETROL. 

INDICATIONS: Nausea and vomiting 
resulting from functional disturbances, 
acute infectious gastroenteritis or intes- 
tinal “flu,” pregnancy, motion sickness, 
and administration of drugs or 
anesthesia. 

SUPPLIED: Bottles of 3 fl.oz. and 16 
fl.oz., at all pharmacies. 


SAMPLES AND LITERATURE 
TO PHYSICIANS ON REQUEST 


KINNEY & COMPANY 
COLUMBUS, INDIANA 
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WAT ats 


Sterile Petrolatum Gauze 
Dressing & Packing Material 


especially adapted to 


a wide range of uses. By request... 
| Developed to meet the professional 
nialve iF t demand for nasal packing, naso- 
. ; ee plastic surgery, finger dressings, 
1 x 36° strips, in individual small area burns, pilonidal cysts, 
sterile-sealed Se circumcisions, vaginal packing, 
6 envelopes in carton. podiatric applications...and many 








other sizes: other surgical uses. ee) 
3” x 18” strips, 12 to carton | __—— 

” ” . ” - 
> aloe leu ls Moe coke-tacee —— = 





CM as loa ieule Mem coke-tacee 


If it’s ‘ Vaseline’ Petrolatum Gauze 
it’s sterile at the time of use. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division 
NEW YORK 4,N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons'd. 


your 


hay-fever patients will prefer 


CO-PYRONIL 


to any other antihistaminic 


COMPANY 


‘Co-Pyronil’ affords 
rapid relief 


—within fifteen to thirty minutes 
complete relief 
prolonged relief 

with fewer side-effects 


rarely causes sedation, even on high dosage 


Maximum Duration of Effect in 50 Percent of Guinea Pigs Subjected 


to a Histamine Aerosol (Hours)* 


—- 


PYRONIL 
PRODUCT A 
PRODUCT B 
PRODUCT C 
PRODUCT D 














Dose: 1 or 2 pulvules every eight to twelve hours 


NEW 


SUSPENSION CO-PYRO N | L 


Taste-tested and approved by the Junior Taste Panel 
Each teaspoonful of suspension is equivalent to half the 
formula contained in one Pulvule ‘Co-Pyronil.’ 


*P Exper B 4 Me 8O 458 


e INDIANAPOLIS 6 INDIANA 
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> HE RHEUMATIC diseases are important both 

to the worker and to industry. Whether or 

not these diseases are occupational in origin, 

they can interfere significantly with earning 
capacity and productivity, and so constitute an 
important problem in occupational medicine. The 
physician concerned with maintaining the labor 
force and the physician involved with the worker 
as a member of the community are equally inter- 
ested in the occupational aspects for what light 
they can throw on etiology and prevention 

The definitive studies in rheumatology may be 
proceeding in the laboratory and at the bedside, 
but no disease process can be thoroughly under- 
stood and mastered without a knowledge of en- 
vironmental factors. A man spends a third of his 
adult life at work. He cannot escape the influ- 

' working conditions. The National Re- 
search Council in its survey of research in the 
rheumatic diseases for the American Arthritis 
Association called attention to the possible im- 
portance of these factors in etiology.’ At the 
same time this survey, conducted in 1948-1949, 
dearth of information in this field 
Leonard A. Scheele, Surgeon General of the 
U.S.P.H.S., addressing the Association in 1950, 
likewise listed, among the requiring 
clarification, the relationships between rheuma- 
tism and occupation.? 

Before indicating any of the many avenues ef- 
fective research can take, it seems necessary to 
review existing knowledge as it pertains to oc- 
cupational aspects. Excellent reviews of the cur- 
rent literature and subject matter of the rheu- 
matic diseases are published from time to 
time.*.*° They contain much of interest to the 
investigator in industry, but do not provide a 
sufficient coverage and discussion within the ap- 
propriate frame of reference. Data on the rheu- 
matic diseases in industry are not necessarily so 
labeled. They must be scught in plant medical 
records, studies of absenteeism, individual 
histories, compensation reports, rehabilitation ex- 
periences, and surveys of disability in industrial 


ences of 


revealed a 


questions 


case 


Preparation of this review was supported in part by a grant 
from the New York Chapter of the Arthritis and Rheumatism 


Foundatior 


fuqust, 1954 


New York City 


and other population groups. At the same time 
the industrial investigator makes use of the 
knowledge gained from structural and physiolo 
gical studies of joints, and always he must re 
member that the clinical case provides the basi 
unit on which his other data are built 

The final word on classification and diagnostic 
criteria has not been written, but medical in 
terests in industry have already indicated thei: 
field of activity within the present-day classifica 
tion of the Arthritis and Rheumatism Founda 
tion.” Infectious arthritides, whether a part of 
rheumatic fever or gonorrhea, are acute diseases 
that usually leave no residua in the joints 
can ordinarily be considered with the original 
infectious with the rheumatic dis 
for our Arthritis due to direct 
trauma and degenerative with its 
association with the aging | 
daily traumatic 
concern of industry. The same can be 
certain forms of “rheumatism.” 
The possible relationships between trauma and 
rheumatoid arthritis, and trauma and gout must 
be kept in mind 
cases of rheumatoid 
silicosis are of interest 

In addition to the possible influence of occupa 
tion in initiating rheumatic the effect 
of working conditions on already existing disease, 
and the effect of the disease on the 
working capacity are of vital concern both to in 
dustry and to the community. From this 
of view any rheumatic disease that has 
chronic in the worker is important. Rheumatoid 
arthritis, including ankylosing spondylitis, de 
generative joint disease and chronic gout belong 
in this category 


and 


disease, not 
eases, purposes 
joint disease 
ocess and repeated 
experiences are very much the 
said about 


non-articular 


Likewise recent observations of 


arthritis associated with 


disorders, 
individual's 


point 


hex ome 


Historical Survey 
NTEREST in the apparent relation between o 
cupation “rheumatism” can be found in 

the literature in the early the century 

Thompson in 1914 notes it as a disease of ma 

Kober and Hayhurst, in their book on “In 

dustrial Health” 1924, 


and 
part of 


sons.’ 


published in mention 





“rheumatism” as an occupational affliction in con 
nection with several industries and occupation 
foundries, mines 

Authority for 


ermal 


clay products, brass 


stone-breaking, zinc smelting 
these statements in many 
sick fund 
Heavy 


companied by 


instance 
rat 
eXCess 


statistics dating 

work, exposure to wet, 
sudden changes in temperature, 
drafts and unfavorable postures were 
responsible. Three 


follow-up of 411 
infectious 


conditions considered physi 
cians 


with 


reporting on a patients 


J.A.M.A 


recognition to oc upa 


“chronk arthritis” in 
in 1922 accorded enough 
tion as a possible etiological factor to list the or 
thei 


information, 


cupations represented by 
fortunately other 
population at risk, 
on, is lacking 


A more direct approach to the rheumatic dis 


patients.” Un 
necessary such as 
work status at time of report, 


and se 


eases as important causes of industrial disability 
appeared in the publication in 1924 of a report of 
the British Ministry of Health on “The Incidence 
Diseases.”"'" A based on the 
records of physicians treating 90,000 of the 
13,500,000 insured workers in England and Wales 
in 1922 indicated that 
for approximately one-sixth of the industrial in 
validity of the country and for 3,000,000 
weeks of lost work. The 
limitations of its data in regard to confusion of 


of Rheumatic study 


these diseases accounted 


over! 
report rec ognized the 


terminology and classification, and inadequate 
occupational breakdown. It 
to direct attention to the magnitude of the prob 
lem, and provided leads for further study on age, 
sex, and occupational and geographic distribution 
Analysis of sickness absenteeism by 
though not directed specifically at the problem of 
the rheumatic vielded 
information. Our own Public Health Service be- 
gan bringing out 
basis in 1920."! 
Copeman in a recent article refers to work 
done in the early 1930’s in Germany and the 
U.S.S.R. on occupational aspects of rheumatism, 
and quotes the 1934 International Rheumatism 
Congress as advocating the elimination of dam 
aging strain on the workers resulting from poor 
ly designed machinery and continuous work with 
pauses.'* About the same time 
the significance of oc- 


served, nevertheless, 


cause, al 


diseases has suggestive 


such reports on a systematik 


out regular rest 
Teleky 


cupational factors would be revealed only by the 


was stating that 


mass examinations of special groups of workers 
in selected occupations." 

Workmen’s compensation legislation stimulated 
interest in the tie-up between trauma and arthri- 
tis with particular attention to back injuries, 
among others. Rehabilitation follows naturally, 
and so we find concern over restoration to useful- 
the injured or chronically handicapped 
This concern has of necessity 


ness of 
worker embraced 
those suffering from the rheumatic diseases and 
provided some information on their relation to 
work. 

Much of the recent research -has approached 
the subject as facet in the epidemiological 
study of the rheumatic diseases. Sickness 


one 
Sur- 


836 


quarries, 


among the 


the general population have given an 
on of the prevalence and the amount of 
Several of the studies 


sex and occupation 


| disability they cause 


provide breakdowns by age, 
© that leads for 
lable. An example of a follow-up on such a 
lead is afforded by 
vhich 
Further ir 
pect of tne 
done. The 


more intensive research are 


the English study on miners 


described elsewhere in this paper 


vestigation of the occupational as 
rheumati remains to be 
which make this 
all too clear and, it is hoped, will do its bit toward 
work. Knowledge of the o« 
which contribute to dis 
provides one key to 


diseases 


review follows will 


stimulating such 


cupational factors may 


ability prevention, which 


after all is our ultimate aim 


Prevalence of Rheumatic Diseases in Industry 


TH importance of the rheumatic diseases as a 

cause of impaired health in the general popula 
tion has received ample verification in the num 
sickness this and other 


. The most recent one conducted here 


erous surveys done in 
countries 
was part of the Census Bureau’s Current Popu- 
1951." Questions 


asked concerning the prevalence of 


lation Survey in September, 
rheu 


and the 


vere 
matic disorders, medical received 
effect of the amount and type 
of work performed by the affected person. On 
the basis of the sample surveyed, it was esti- 
that 10,104,000, or 9.3°, of the civilian 
non-institutional population of the United States, 
14 and over believed they were so afflicted 
Females outnumbered males and prevalence rates 
with age. No significant racial differ- 
ences were found 

More intensive surveys in which it was possi- 
ble to examine individuals with rheumatic com 
plaints revealed that complaints could not always 
objective measurements.'7.'% 
The importance of these diseases in the produc 
indicated by report on 
Motors’ employees.'® Their Medical De- 

records showed that the most impor- 
chronic disability among the 
186,000 males employed by them throughout the 
country during 1947 was in diseases of the organs 


such disorder on 


mated 
aged 


increased 


be confirmed by 
tive ages is Selby in a 
General 
partment 


tant source of 


of movement—joints, bones, muscles, and nerves 
As in higher for 
their female employees and increased with age 
for both sexes 

Analyses of absenteeism also provide some ink- 
ling of prevalence of different diseases in the in- 
dustrial population. As previously stated, the 
U.S.P.H.S. has been issuing reports on sickness 
absenteeism since 1920, based on data submitted 
by cooperating industrial sick benefit organiza- 
tions. The latest complete year covered is 1952 
when the number of absences of more than one 
week caused by the rheumatic diseases was 9.4 
per thousand insured persons for the males and 
20.3 for the females.*° Three categories of illness 
contributed to these rates: (1) rheumatism, 
chronic, (2) neuralgia, neuritis and 
organs of move- 
The average of the 10 annual 


similar data, rates were even 


and 
sciatica, and (3 
ment except joints 


acute 
diseases of 


Industrial Me dicine and Surgery 





therefore 


person-years exposed, is 


covering 1943-1952, and based 
on a larger number of 


10.6 per thousand males and 14.6 for the females 


rates 


A similar analysis, but including the shorte1 


absences beginning with one day, was made of 
the experiences of a Public Utility during 1938 
1951. The comparable 
thousand were 48.9 for the 


rates in absences pe! 
men and SU To the 
women. The third category above, 
affections of 


which in 
muscies, bursae and tendons, co 
tributed the greatest proportion to these total 
The tabulations contain additional data on 

lost. The rheumatic diseases accounted for 

of the time lost by the 
women. In this data 


men and 7 by the 
short 


group was ext eeded 


where the absences 
were counted, the rheumatk 
in frequency only by the respiratory and diges 
these 


percentage ot time lost 


tive diseases, and by wo plus the cardi 
vascular in 

The contribution of the rheumatic diseases ti 
Publi 
durations of ab 


1946 


prolonged absence is recorded in the 
Health 


sences reported to it 


analysis of 
from 1940 through 
Fifty-five percent of the longer ab 
attributed to chronic rheumatism lasted 
than four weeks; 52 of those due to the 
non-articular group lasted more 
The pattern of 
well exemplified by data from an oil refining com 


eervice s 


eight-day o1 
sences 
more 

than two weeks 
duration wa 


frequency versus 


pany Comparisons were made among the fou! 


principal time-losers in the non-respiratory-non 
digestive group of diseases cancer, cardiova 
diseases of the system 
The rheumatic 


ranked first in 


cular disorders, nervous 


and rheumatism eight-day o1 
absences frequency to 


Measured 


by average length of absence, they were exceeded 


longer 
men below and above 50 years of age 


by those of the other three d’sease categories in 
both age groups 

Temporary disability insurance legislation pro 
of rheumatic dis 
New 
Jersey's 40,735 compensated claims covering the 
from 1949, to July, 1951, 6 


were due to diseases of the bones and organs of 
‘ 


vides us with another measure 


ease prevalence As an example, amony 


period January, 
movement 

An attempt to determine the 
lence of the different rheumatik 
basis of Consolidated Edison Company’s absence 
records for the five years through 1951 was re 

Bunim The distribution which ap 
Table | was obtained from 198 records 


relative preva 


diseases on the 


ported by 
pears in 
on which accurate diagnoses could be made. De 


generative joint disease was the largest diagnos 


TABLE | 
RELATIVE PREVALENCE OF RHEUMATIC DISORDERS 
REPORTED IN 198 ABSENCES ATTRIBUTED TO THESE 
EMPLOYEES OF CONSOLIDATED 
1947-1951 INCLUSIVE 


CAUSES IN 
EpIsON CO 


Rheumatoid art 
Other rheumati 


Total 


August, 1954 


tic group and accounted for 
matoid arthritis wa nal ] less 
mne-tenth of the 


ut contributed ) al ectively and a 


sursitis and 


iscellanes ere 

patient seen at the 
neil and Hotel Asso 
1953 give the break 


Figure 


diagnoses made 


many of these were primary 


diagnoses and how many incidental finding in 


other complaints. The distribu 


examinatior to 


tion (see Table Il) agrees with the preceding in 


viving pre-eminence deyenerative int dis 


east osteoarthritis ar illied conditions in the 


nomenclature used i aryest 
his was exceeded 
combined. Rheumatoid arthritis ws 


for slightly less thar 


wroup 


' } non-atr forms 


s responsible 


TABLE Il 
PREVALENCE OF RHEUMATIC DISORDERS IN 
RHEUMATIC DIAé MADE AT THE NEW YORK 
Hore. A 


ATIVE 


TRADES COUN( OCLATION 


HEALTH ¢ 


e off from work are 
effects of 
ome instance the results 
reaching and are yet anothet 
industrial health problem these 
the censu y* »\ of all 
the Cust 


their way of lift 


reported changes istments 


up work 
Many apparently 
working by 
ided 


work or housework en 


Giving entirely was 


only one method included were 


able to continue making certain ad 


ustments. Change incl 
l. Giving up gainful 
tirely 


2. Changing to a lighter or m« litable 


ty pe, 


‘ 


such as one that did not require fingers 


3. Giving up all heavier parts of the work or 
of household chores 

Changing to part-time york 

Moving to a 

6. Changing conditions « 


for ¢ xampl 


warmer ci 

night to 

day shift 
From age 45 to 65, the 


proportior it the popu 


incres from 1.5 


that hi beer 


lation making these change 
diag 


to 5 among those case 
nosed by a physician 

A more intensive study where vork records 
of 100 ambulatory patients with rheumatoid ar 
thritis were analyzed indicated that the majority 
their Only 


housewives in the were 


were pursuing usual occupatior 
20 of the 10 
limited in 


Among the 60 employed persons 


group 
performing their accustomed dutle« 


$8.4 had kept 
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the same job, 18.3% were downgraded, 8.3% be- 
came housewives and 20, or one-third, were not 
working at all. There was little correlation be- 
tween the severity, functional limitation and 
duration of the and the employment 
records 

It is not possible always to correlate the in- 
formation gained in one study with that of an- 
other. Differences in methods of collecting data 
and criteria information on 
relevant factors such as age, sex, occupation and 
socio-economic status, variations in geography, 
time, make comparisons difficult. 
Where absenteeism data are used, it must be re- 
membered that not only is the definition of the 
absence by important 
the limitations imposed by the membership re- 
quirements of the insurance plans reporting, the 
manner of certifying illness, and the sick-leave 
benefits offered. In spite of these shortcomings, 
however, certain findings stand out through re- 
petition and offer some hint of important char- 
acteristics with the 


disease 


used, absence of 


season, and 


duration but so also are 


associated rheumatic dis- 
CuUSECS 

1. It is apparent that the rheumatic diseases 
constitute a significant morbidity problem with 
important economic implications from the point 
of view of loss of productivity and wages. 

2. Prevalence measured on the basis of com- 
plaints is greater than that measured by objec- 
tive examination 

3. Positive objective findings and functional 
state are not always proportionate 

1. Rheumatic disorders increase with age. 

5. Females are more affected than males. 

6. Osteoarthritis affects more 
rheumatoid arthritis. 


7. Race is not a factor. 


people than 


Occupation and Prevalence 


( ie UPATIONAL associations have been suggested 


by a number of surveys. The 1951 Census 
Survey was able to compare occurrence by occu- 
pation and sex after making suitable age adjust- 
ments for the employed population afflicted with 
arthritis and rheumatism.'® The highest rates 
found among the farm workers of both 
and the private household workers among 
the females; the lowest occurred among the pro- 
fessional and technical workers. In all occupa- 
tions the female rate was consistently higher 
than the male implying a specific sex difference. 
The complete breakdown can be seen in Table III. 

The association of rheumatism with agricul- 
tural labor and domestic work had 
elsewhere. A recent English survey found one in 
four housewives affected and more rheu- 
illness among rural populations than ur- 
Where complainants were seen by physi- 
cians an excess of disc disorders was diagnosed 
in the domestic workers.'* Axelrod has quoted un- 
published reports of the U.S. Department of Ag- 
riculture’s Office of Labor on the farm workers 
under their medical supervision Muscle strain 
of the lower back, legs and shoulders was a rela- 
tively important cause of occupational disability. 


were 


SEXES, 


been noted 


every 


mati 
ban.*" 


838 


TABLE III.* 

ESTIMATED PERCENTAGE OF EMPLOYED CIVILIANS 
REPORTED BY THE FAMILY TO HAVE ARTHRITIS OR 
LHEUMATISM, BY SEX AND OCCUPATION, 
SEPTEMBER, 1951 
(Age-adjusted by the “indirect method” to the 
total employed population of both sexes.) 


Percent of employed 


population 


Occupation M ales Femak 


All occupations t 


Professional, technical, and kindred 
Farmers and farm managers 
Managers 


Clerical and kindred 


officials, and proprietors 


Sales 
Crafts 


Operatives 


foremen, and kindred 


Private household workers 
Service workers except household 
Farm laborers and foremer 
Laborers except farm and oa 
*Adapted from Table p 


**Percentages not computed because of small frequen 


teferences to rheumatic disorders of miners 
have appeared frequently in the literature. An 
early report based on the Public Health Service's 
absenteeism data contains comparative rates fot 
different industries.“° Rheumatism and 
chronic ) eight-day or 


sences per observed 


(acute 
measured in longer ab 
1000 person-years 


(Table IV 


vives 


miners a big lead 


TABLE IV 
FREQUENCY OF DISABILITY DUE TO RHEUMATISM 
(ACUTE AND CHRONIC) LASTING More THAN 
ONE WEEK AMONG MALES IN SPECIFIED 
INDUSTRIES 
Industry 


Absences per 


Anthracite 

Gold mining 

Cement manufacturing 
General manufacturing 
Iron ard steel 


Granite cutting 


A recent very well planned epidemiological in 
vestigation in England has confirmed the im 
plications of these less satisfactory data.*' An 
extensive field study among miners, their fam 
ilies and other workers in the community dis 
closed no appreciable difference in the gross in 
rheumatic complaints in miners and 
non-miners. However, it appeared that the miners 
suffered an earlier onset and more time-loss due 
to their disabilities and that more of their dis 
ability resulted from pain in the back and along 
the sciatic nerve distribution and in the knees. To 
investigate this difference a more intensive fol 
low-up was conducted with detailed clinical and 
radiological studies of randomly 
miners and employees of an engineering yard and 
The final 
7 non-miners of whom 


cidence of 


selected coal 
its administrative offices 
sisted of 84 miners and 8 
45 were manual workers and 42 office 
All were males, aged 40-50. X-rays were assessed 
without knowledge of the 
tions 

The miners showed significantly more radiolo- 


groups con- 
workers 


individuals’ occupa 


gical changes of lumbar disc degeneration and 


possibly more osteoarthritis of the knees than 
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either manual or office workers. They also showed 
arthriti other joints 
elbows and hips. Although there was a significant 


more changes in such as 


association between the degenerative joint 
changes seen on x-ray and attacks of pain, a pro- 
portion of all workers complained 
of rheumatic pain for which no objective evidence 
found: 17 of the miners, 22°. of the 
and 4] of the office workers. In the 
miners the greatest concentration of this 
termined” pain was in the lumba 
regions, and in the office workers in the cervical 
shoulder-brachial regions. It 
this category 
manifestations of more 


categories of 


was 
manual, 
“unde- 
and sciatk 
was suggested that 
diagnosti may represent early 
serious disease 
Evidence implicating other occupations and in 
dustries with the rheumati 
found. Vernon investigated the sickness data of 
1913-18 accumulated under the British National 
Health Insurance Act for the steel in 
dustry All of the work 
or in exposed sheds, but varied in exposure to hot 
conditions The puddlers 
more time from rheumatism (all types 
than the average, and the steel melters 44 


diseases can be 


iron and 
was done out-of-doors 
and heavy 


lost 78 


working 


more 
This excess appeared to be associated with ex 
tremely heavy work and chilling during interim 
The engine and crane men who worked 
normal 


lighter work had less rheumatism than the aver 


periods 


under temperature conditions and at 


rheumatism ac 
counted for more time lost in the older age groups 


aye In all categories of workers, 


Blast-furnace men 
who were more exposed to the elements than the 


as compared to the younge 


steel men had a greater amount of sickness from 
Here 


ages 


all causes but especially from rheumatism 
again there 
19-69 particularly 


was an increase in the oldet 
recorded in Nation 
al Health 1921-25 indicated 
that printers lost only half to a third as 
much time from rheumatism as the iron and steel 
workers investigated in the previous study."* 

A comparison of American 
for 2000 workers in the glass industry with some 
unpublished material comprising 200,000 
male years of exposure contained in the files of 
the U.S.P.H.S 


a“ possible 


Sickness absence similarly 


Insurance data from 


about 


absenteeism data 


over 


implicated glass manufacture as 
industry 

accounted for 15.5% of the 
years 1930-1934 by the 
10.3 in the other in 
lost from othe 
diseases in the glass industry alone reveals that 
the rheumatic ranked first with a total 
over 50 in excess of the days accounted for by 


rheumatism-inducing 
Rheumatic diseases 
time lost during the five 
vlass workers as against 
with time 


dustries. Comparison 


diseases 


influenza and grippe 

In data from the slaughter and meat packing 
industry, the rheumatic diseases were the most 
prominent among those showing great variations 
with occupation 

found 
soap industry, notably the laborers 

The Institute of Medicine at Oxford, 
England, supervised the recording of sickness 


experience in two 1946.°* The 3,937 


Excessive rates 


workers in the 


in rate were 


similarly among certain 
Social 


factories in 
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factory employees ot a tactory en 
gaged in finished 
some interesting comparisons. Elevet 
workers respon 


the total time lost from certi 


clerical and 


assembling products yielded 
percent of 
the absences of the male factory 
sible for 10.6% of 
fied illness was due to the rhe 
the clerical workers, the 
The proportion of 
less for the females 
to clerical was reversed 


I isk had 


for comparative purposes, but occupational break 


imatic group. For 


equivalent figures were 


7 and 9 absences and time 


and the ratio of 


Age 


been 


lost was 
factory 
of the population at 


composition 
standardized 


not wivel 
British bank 
among 


downs for men and women were 
Among the 
the highest 


those engaged in manual work 


5000 employees of a 
rheumatism rates occurred 
porters, painters, 


cleaners, et in contrast to low rate im the 
clerical and printing departments 

Stevedores were investigated in a 
marily devoted to pre employment examinatior 
The backache 


ceived special study were principally as 


greater number of &5 which re 


sociated 
and 


repetitive carg 


ich as falls 


with handling special o1 


acute trauma 


other conditions where 


and blows could not be designated as the cause 


Two occupational diseases have been associated 
with arthriti 
The 
secondary to asept 
of the 


and 


lesions caisson disei and sili 


joint involvement in 


COs1s 
bone necrosi the 


and femur |} well documented 
tandable.* I'he 
silicosi i no 


Kightl 


humerus 


inde? occurrence f 


quite 


rheumatoid arthritis with t so 


easily explained. A report presented at 


International Congress on Rheumatk 


in 1953 discussed three ich cases and suggested 
that lung and 
The Pneumoconiosi 


British Medical Re 


detailed epidemiologica! inve 


joint findings be correlated.* 


Research Unit of the 


search Council has made a 
tigation of the syn 
ted that miners 
silicosis had 

vhich dif 
fibro 


chara 


drome.* It had been previously né 
with both 
a distinctive X-ray 
fered from that of the 
found. On the basis of this 
able to pick 
workel 


rheumatoid arthritis and 


picture of the lung 
propre ive massive 
is ordinarily 
inve i rs were 


high 


teristic X-ray the 
relatively percentage of coi 
affected with rheumatoid 
against 3 among those 

The total dust exposure of these 
than the av Althougt 
explanatic n was offered, it wa igwested thi 
generalized abnormality of ti 


out a 

arthritis 55 it 
howing the usual lung 
sufferer 


no final 


isSilOns 


was longet! erage 


fundamental 


reaction to dust and infection might be prese 


Occupational Factors in Rheumatic Disease 


NLY in caisson disease can we say that a spe 
cific etiological agent air emboli is respon 
sible The a 


tions and rheumatik 


sociation between certain occupa 


diseases t thi these 


upye 
have factors in common which may 
related to the disorder. The 
tides of the 
and duration of em 


arthriti 


oct upations 
or may not be lumbo 


sacral and knee joint arthri miner ap 


pear to be functions of age 
ployment with the localization of é 
directly related to the 


Heavy 


heavy work and postural 


conditions required lifting and extended 





use of certain muscles in repetitive work appar- 
ently account for the back troubles of the 
stevedores. The data on the and 
domestic workers are suggestive of a 
cific localization musculo- 
skeletal system 


can 
agricultural 
also 


strain on the 


spe- 


due to 


The mechanism in these cases may possibly be 
described as repeated trauma or 
Gardner speaks of and 
that the degree and severity in a given joint will 
depend upon the type of movement to which it is 
most heavily Numerous examples 
exist in industry in addition to those already 
The Health and Occupation Encyclo 
pedia of the International Labor Office lists many 
deformities and affections due to specific working 
positions 


microtrauma 


“use destruction” states 


subjected.** 
mentioned 
Localized ar- 


thritides secondary to the prolonged use of pneu 
mati 


and excess muscle use.* 
tools have been described.*® Duschak claims 
that prolonged quiet standing by lengthening the 
local circulatory intermission to the weight-bear 
ing joints can result in premature degenerative 
osteoarthritis.47 Occupational groups particularly 
conditions 
waiters, 


such include 
( ooks, 


dentists, 
Extra-articular 


ex posed to 
oldie 
Wives, 


poli emen, 


factory workers, house 
and surgeons 

likewise 
occur in association with repeated use of a part 
Tenosynovitis proximal to the wrist 
well known 


Contributory 


rheumatic disorders 


joint 18 a 


industrial disability.*** 


held 


cause of 

conditions have 
simple repetitive stereotyped movements 
with intensity of effort, jolts and vi 
unaccustomed work, and return to work 
A calcareous peritendinitis of 
the feet of a housepainter from pressure against 
the rungs of the 


responsible 
been 
associated 
brations, 


after an absence 


ladder has been described 


Equally well documented have been inflammations 


of bursae caused by trauma or unusual use,°' and 


the numerous CASES, less easily diagnosed, of 
complaints of muscle pains with occupationally 
induced localizations 

Acute trauma has also been implicated in the 
history of the 


of gouty arthritis have been reported fol 


natural rheumatic diseases. At 
tacks 
lowing trauma to a joint and even the localization 
of rheumatoid arthritis has attributed, in 


trauma 


been 
rare More 
focal arthritides following injury 
the application of a single strong physical force 


usual are the 
resulting from 


instances, to 


where the essential pathological lesion is indis 
tinguishable from degenerative joint disease 

A secondary influence of trauma on existing 
osteoarthritis with disability prolonged out of 
proportion to the injury has also been postu- 
lated. In 
affected with arthritis only 


classified as true traumatic arthritis 


an analysis of 162 compensable cases 
5.6%, were 
* Sixty per 
were in the degenerative diagnostic 
Two-thirds of the total number of injuries 
occurred in people past 40 years of age 

The role of trauma in back injuries specifically 
is a common subject in the compensation litera- 
ture. An insurance company’s review of 113 in- 
dustrial cases of intervertebral disc injury 
tained during 1944-1947 indicated that the cause 


nine, or 


cent cate- 


gory 


sus- 


$40 


of injury ascribed to strain in 66 
with and 
Manual laborers and machine operators were the 
two largest groups of workers affected, contribut 
ing 35.4% and 34.5% Age 
breakdowns were not 

In addition to 


Was 


falls 


contusions in 27° twists in 7 


respectively and sex 
given 

working that 
predispose to trauma and hence to the rheumati 
temperature 


conditions may 


diseases, evidence and 


pointing to 


humidity states as possible responsible factors 


has been presented. Vernon associated the exces- 
sive rheumatism rates of certain occupations in 
the iro with the combination 
work and chilling. Work i: 
the glass industry involves exposure to excessive 
heat 
many 


and steel industry 
of extremely heavy 


and sudden changes of temperature fo1 
workers. The 
for white male workers in the slaughter and meat 


packing industry 


categories of highest rates 
were found among those work 
high humidity or wet conditions 

The survey which preceded the more intensive 
study of English 
prevalence of 


ing under 


miners disclosed an excessive 


rheumatic complaints among men 
and women working under cold and/or wet condi 
these 


and 63 of 


tions: 51 of males working under condi 
tions as compared to a total of 31 
the females as against 34 

effect of cold 


it is interesting to note that where absences have 


As an indication of the possibl 


been tabulated by season rheumatic diseases as 


a cause show fluctuations with the greatest pro 


portion in the winter months An inquiry int 
occupational factors affecting rheumatoid arthri 
tis disclosed that only temperature could be cor 
all significant 

rheumatoid had 
vironment as against 5 of the 


sidered at Twelve percent of the 


worked in a 


controls 


cold en 


Humid 


patients 


ity was not important 
Outdoor 
in Vernon’s blast furnace men, as well as agricul 


work and excess rates were associated 


mentioned, 
Many 
the glass 


tural laborers, and, not previously 
drivers of certain bus and car companies 
workers with high disability 


workers 


rates in 
Similarly 15 
Swiss 


industry were outside 
of the workers of the 

suffered from rheumatism in contrast to 3 of 
the office staff.°" 


Physiological 


outdoor Railway 


investigation has attempted to 
determine the validity of what may be just “im 
pressions.” The characteristics of synovial fluid 
and joint movements under varying temperatures 
Hunter.*” work 
effort was required to move a joint exposed t 
cold. Kellgren called attention to the fact 


that previously injured deep tissues cause exces 


have been studied by Increased 


has 


sive pain when cooled and such deep cooling will 
than a dry atmos 
cited of anatomical 
The U.S. Navy 
made a beginning, but so far with no conclusions, 
on the question of “weather-sensitivity” through 
arthritis in pressure-con 
trolled chambers.*' Regulation of temperature 
and humidity in the treatment of the rheumati 
diseases reported from Sweden.*®* Clinical 
improvement occurred in otherwise recalcitrant 


occur more easily in a wet 
phere.'? No 


change following cold exposure 


evidence was 


its experiments on 


was 
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whom li rheumatoid arthritis 


patients of 

at 89.6° F and 35 humidity 

Comment 

[% EVALUATING the findings reported in 
view certain Some 


diffi 


anothe - be 


precautions are necessary 
namely the 
with 
things, the 
the 
have for 
should be 
with the information provided in 
is difficult to the 


tions and working conditions 


already been 


of comparing one 


have mentioned, 


cu study 
cause of, among othe 
criteria employed, 


heterogeneous 
and limitations of 


absenteeism data as we 


sucn 
estimating prev 
that 
reports it 


alence. In addition it mentioned 


most 
relate 


rates to specific occupa 


Also age standard 


ization and knowledge of socio-economic status 
are ypenerauy make 
feasible. It should also be remembered that people 


in their 


lacking to valid comparisons 


vary reactions to disability and what may 


appear severe to one will neve bring another to a 
from work. Dis 
present and not give rise t 
symptoms. Similarly the demands of the job it 
self may or may not make it 


complaints of the 


physician or require an absence 


ease, too, 


may be 
Rheumatic 
magnitude may 


the farmer but permit the clerical worker to fun 
tion. Oc bias the 


apparent 
same disable 
upations results in 
ising a selective influ 
workers. Where the healthy 
work and the sickly 
illness experience 
worth 


ayain may 


still another way DV exer 
ence in recruiting 
and strong go into heavy and 


weak 


may 


into lighter occupations, 


vary accordingly. To sum up it is 


while repeating the truism—an association does 


not necessarily indicate a relationship 
Well controlled intensive studies are necessary 


effect 
poverning 


before definitive statements on and 


proffered Certain 


Cause 
can be cor.ditions 
such studies suggest themselves Inadequate diag 
which to 
the indi 


‘ xpel 1ences 


noses and findings are not the data on 
base conclusions. Correlation bet'veen 


medical 
long periods of time 


vidual work histery and 


m be detailed and cove 


Changes and adjustments made and objective 


measures of effi lency such as produt tion records, 


absenteeism irnover accidents, as well as 


and 
an analysis of the ob and working condi 
Needless 


one plant not only 


present 
tions are significant detail 
study based o1 
offers 
has the 


yene ral 


employees of 


greater ease for investigation but also 


desirability of providing fairly uniform 


working conditior Such studies should 


be retrospective insofar as 


past hi 
time follow up 


story is 
over a 
encompass the 


con 
cerned but ame 
necessary to 


history ot! 


the re lationships between 


sufficient 


period 


prolonged natural a chronic disease 


While 


and rhe 


employment 


imatic diseases are being clarified from 
factors i 
the effects of 
impor 
Any study designed 
mind 


contribution of 


the point of view o possible etiologic 


and of 


disease, another no 


specific working condition 


work on existing less 
purpose is being served 
the aforementioned objects in would 
| ate the the 
individual with rheumatic disease. This may be 
which 


the 


also quantit economik 


} 
resuit but one 


both for 


an incidental 
pre-eminent 


ne uples a 


position individuals 
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time, 
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be Vivel 
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them condi 
nT t 

humidity work e! 

idered 

coupled wit! detailed f 

the worker and follow 
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artnrith ‘ 


temperature 


onment must be 


nands« 
to the that 


juilred ( { l | affected 


conditiol mi all 


Summary 

[? HAS LONG been recognized 
diseases are an Important cause 

in the population 


tute a problem in oc« ationa 


consti 
An at 


rmation 


industrial and a 
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peen t \ vy tne 
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tempt ha 
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tern 


and long 


draw definite conclusion 
lr “ ) nese dehicienci« 
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point finding 


validity through 
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repetition 
imatic disei 
morbidity problem 
implications 
productivity 
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may 
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(ne 

associated with an 
tis and rheumatism: outdoo1 
to cold, sudden temperature 
heavy work, excessive use o 
and postural condition 
musculo-skeletal ystem; 

This information, 
idered, provides us Vv r th 


today in the vocational acement o e arthnrit 


worker, and with leads for futur vell-plannec 
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pected dermatitis venenata from the box, but did and these varied from dermatitis of the lips 

not return for tests caused DY lipstick to ordinary poison ivy. Psor- 
One was a Canner, No tests were taken, and he __iasis, impetigo, pediculosis, varicose eczema, and 

did not return for a follow-up even one case of chicken pox were also seen 
One was a Packer of Spinach, who had an among this group of food handlers 

edema due to cold 
One was a Potato Peeler, who had erosio blasto Summary 

mycetica from wet work F 2,001 dermatological cases, 110 were seen 
One was a Gelatin Worker, with a positive test among food handlers, and 82 of these were 

to the gelatin judged to be due to something encountered in 
One was an Kgg Candler, with a positive test their work 

to waterglass Trauma and its overtreatment, soaps and de- 
One was a Meat Counter Man, who jammed his tergents, and fungus infections of the hands were 

finger and developed a paronychia the most common causes of lesions seen among 
One was a Washer of Vegetable with poison food handlers 

ivy of the wrists Patch tests were performed, and the cause in 
Of the 28 non-industrial cases seen in food many cases was determined by them 

handlers, the most common condition was Of the non-occupational cases seen among food 

mycosis of the feet. There then followed in handlers. the three most common causes were 

ordet pyodermas; atopic neurodermatitis; dermatophytosis of the feet; pyodermas; and 

herpes simplex; scabies; pityriasis rosea; derma atopic neurodermatitis 

titis venenata from non-occupational causes (520 Commonwealth Avenue.) 


Motivation and Absenteeism 


pA gananyee is a problem in the management of an organization. The causes are 
many, and often, as in the case of illness, accident, or the other unavoidable rea 


son, beyond the control of the employee or management. But regular attendance is 
motivated behavior, and absence often is a reflection of inadequate use of the motiva 
tional forces which lead a person to come to work and to perform effectively while on 
the job. A recent study of absenteeism in a public utility organization illustrates how 
the motivational factors are related to a practical problem of administration. The study 
in question dealt separately with white-collar and blue-collar employees. In the case of 
blue-collar workers the following was found: (1) Employee-oriented supervision seemed 
to be more effective: 67% of low-absence men said their supervision “always or usually 
has time to talk about personal problems” as compared with 43 of high-absence men 
(2) Group discussions in the work setting were effective: only 18 of the low-absence 
men said the “foreman practically never has group discussions” as compared with 34 
of the high-absence men. (3) The feeling of work-group solidarity was important 

of the low-absence men said they “really are part of the group” as compared with 

of the high-absence men. (4) Self-expression through use of one’s skills and abilities 
was important: 27 of the low-absence men said their jobs gave them “a very good 
chance to do the things they are best at” as compared with only 6% of the high-absenc« 


men. (5) The job itself was important: when asked about their jobs, 33% of the low 


absence men said they “like it a lot” as compared with 13 of the high-absence men 


From Employee Attitudes and Output yy Re LIKERT and ANLEY fF SEAS HORE 
Labor Revieu 
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The Electromyogram 


in Industrial Medicine 


i” ORDER to have a basic understanding of clin Electromyogram Characteristics 


al electromy¢ graphy it Is necessary l "THE electré myogram characteristics have been 
back to 1791 when Luigi Galvani stated that a dealt with elsewhere It will suffice only to 
muscle has two basic electrical properties. First, repeat them briefly. Normal muscle at rest has 
muscles contract when electrically stimulated, electrical silences ‘ig. 1A Motor units (Fig 
and, second, an electrical current is produced 2) are generated wit ol F efforts. Negative 
during muscular contraction. With this knowl nerve fibers (3 vity ji corded when the 
edge, the ele l generated by a muscle was needle electrode is accidentally inserted into an 
designate ‘ voluntary activity. The unit in a intra lar nerve is { | is of 


tion of voluntary activity is known as a motor i cal importance fo resembles fibrillation 


unit. which consists of one anterior horn cell, its and may be interpreted ; uch. The above chat 
axon, and a bunch of muscle fibers acteristics consti al activity 
A German scientist, Schiff, in 1851, dissected Denervated musi ein yper-irritable, upon 
ve suppl to the tongue of an animal. The needle insertion evokes itin harp waves 
le remained paralyzed. Schiff was greatl) ‘ig. 4) and mechanical fibrillati then spon 
surprise the fifth day after the section to see ii ol fibrillatior SA) may follow three 
ew life from the paralyzed muscle. This new ‘tentials ce denervated ; vity. Fur 
consisted of oscillation of the 
denervated muscle fibers. He noted 
that the denervated muscle stopped 
oscillating fibrillating when the 
muscle had become fibrotic, 01 
when the nerve regenerate d. Schiff 
further noted that when he cut 
lerve to other must les, 
vated oscillation was ! 
inless the skin and the fascia 
removed, and the denervated 1A EMG Silence 


Norma! Motor 3A Fibrillation 


It is apparent, be B Ca! 60 c/s 200 sV/ia- Unit B Nerve Fiber 


cause of ; barrier, the activity 

cde veloped )' denervated muscle 

has long escaped the clinical ap 

plication in medicin This bar 

rier, whi ve! » visual ob 

servation \ in 1es8 has 4 
been removed lectromy 

gram by the insertion of a needle 

electrode into the denervated mu 

j oterite 


cle ict denervatec ACTIVITY is 
4 Denervation 5 Nascent Motor 6 Polyphasic 
Sharp Waves Unit Motor Unit 


through a ) ~ al oscillo 
scope a television-li screen 
and tape recorder. ° 4 ymptoms 
of a denervated cle, due to 
nerve injuries, car heard, seen, 
photographed, and orded as an 
objective finding 


7 Giant Motor Unit 8 Dystrophix 9 Myotonic 
(2 mV/in.) Activity Activity 


ed into an elect iic amplifier, 


Electrom yogram characteristics 
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veneration or reygeneratior 


Fig. 5) denote the beginnir 
tion when recorded fron 
muscle. Giant motor unit 
partial nerve 
Patient 


trophi 


from old 
the atrophy 
how dy 
mvyotonia congenita she 
9 Mvyotonia dy 


activity 


trophica shov 
and dy tropni 


The general clinical ralyzed 


yroup of muscle due to 


concept F pa 
nerve injury a umes a 


different meaning with the electromyogram 


EMG For in 


rve lesion at the 


tance, in the presence of a radial 


radial which result 


clinically it i aid that 


groove 
complete wrist drop, 
muscles are paralyzed. This is 
for it that there | 

Klectromyographically, however, the 
muscle are active. Indi fibers are 
fibrillating for survival. This activity is called 
fibrillation Further 
hype irritable to 
electrode evoke 


positive 


| the extensor 


true, clinically, no a 


tivit 
idual n 
pontaneou denervation 
more, these same muscle are 
the needle insertion. The needle 
fibrillation, and mechanical 
Thu a 
denervated activity, 
fibrillation 

harp wave 


EMG in nerve in 
' 


regeneration, and root compressior 


mechanical 
ated 


dene r\ harp wave nerve 
manifest itself by 
include 

fibrillation 


rhe application of the 


spontaneou 


and positive 


nerve 
drome has been dealt with elsewhere 

Other workers*'!' have reported on the applica 
tion of the EMG in nerve injuries. The EMG has 
valuable in the evaluation: of 
whether such lesions are 
alleged Con 
tool for the 


become increasingly 
traumatic nerve lesion 
uspected, manifested o1 equently 


the EMG ha 


industrial surgeon 


become an invaluable 


The Criterion of EMG in Nerve Injuries 


nerve injury 


TH criterion for the presence of 
is the 


a yroup of 


finding of denervated activity only in 


muscles innervated by the alleged, 


ul pected or manifested nerve, nerves, 01 plexus 
The EMG is not only able to si tantiate or rule 
determine 
partial. If 


determine the de 


out a nerve injury, but also is able to 
whether such a 


the lesion | 


lesion is complete o1 


partial, it will also 


gree of involvement, whether severe, moderate 


or slight. In a complete lesion, re is only de 


nervated activity presen In a partial lesion 


there is both denervated and motor unit activity 
activity is proportionate to the 
with the help of the EMG 
regeneration is ascertained 


With EMG the 
determined follow 


The denervated 
everity. Furthermore, 
the statu 


by repeated examinatior 


of nerve 
tatus 
of nerve regeneration can be 
mpression 
there is an‘ F inical reco. 
ery. In addition, the EMG is 


alization ot the le 


ing end-to-end suture, « 
long before 
able »>Vvyive an accu 
whether such lesior 


per iphe ral 


rate lo ion, 
in the spinal cord, root, plexus, or 


nerve 


Experience reveal 
traumatk Case 
the EMG 


‘re laygn 


healing el 


likened 


nerve 1! i! 


roentge! 
peripheral 


mar heretofore 


Nerve Injury versus Hysteria and Malingering 
[s INDI 
t intrec 


rRIAL medicine, the industria 


juently is confronted wi 


verlay by the allegedly injured indivi« 


OCCASIONAL } industrial surgeon c: 


have beer 
accused of aling ny while they 


EMG sh 


hand, there 


nerve injul 
] pected ci 
ispected ca 
ai 


Vili uncove 


hand, 





Root Compression Syndromes 


iy { 


TH! EMG is 


presen 


vnen the 


eCXAC 


betwee! 


nepgatiy 


narome 


ascel 
grapni 


| findings 


th the clinica 
study 


velographi ~ 
i! cases where mvyelo 


the presence 
’ . 


in medicolega 


examples 


rran 


EMG reve 


EMG Differential Diagnosis 


! 
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ed in one myotome, i.e., a group of muscles com Patients with myotonia show myotonic activity 
mon to the innervation of a single nerve root Coincidental cases with myotonia dystrophica and 
In neuronitis, the denervated activity is the least pure myotonia have also been encountered in in 
proximally, and the most abundant distally, i.e., dustrial cases which alleged nerve injury. 

the largest and the longest are mostly affected, Disuse atrophy due to restricted activity 
however, the denervated activity is detected far one extremity may be the result of hysteria 
beyond the affected group of muscles. In infec malingering and can also present difficulty 
tious plexitis, the denervated activity spreads far differentiating such atrophy from that due 
beyond the affected group of muscles, i.e., some nerve injury or myopathy. 

of the denervated activity can be recorded in In disuse atrophy the EMG is normal. The 
other extremities. In traumatic plexitis, the de EMG in disuse atrophy rules out both denerv- 
nervated activity is confined only in the injured ated atrophy and myopathy, but the EMG neither 
extremity. In polyneuritis due to toxic agents eliminates nor substantiates an upper motor neu 
such as alcohol, the denervated activity is most ron lesion 

abundant in the periphery of the extremities, 


with little or none in the shoulder and pelvic 
In mononeuritis “THE electromyogram in industrial medicine is 


Summary 


girdles and the axial muscles 
“Saturday night” able to give definite objective findings. In sus 


such as pressure neuritis or 
pected lesions it is able to substantiate the pres 


paralysis, as well as nerve injury, the denervated 
activity is confined only in the group of muscles ence or absence of such lesions. Its value in 
innervated by the affected nerve. To sum up, in malingering and hysteria is obvious. Also, the 
traumatic lesions of the spinal cord, the denery EMG is able to detect and differentiate traumati 
ated activity is confined only in the segmental from non-traumatic lesions. Thus the EMG takes 
distribution of the trauma, and does not spread its place beside x-ray as a valuable adjunct in the 


bevond field of industrial medicine 


In nerve root lesions, the denervated activity (1200 North State Street.) 


is confined only to myotome, and in the traumatic 
References 


M 
tribution of the injured component or components , : 


of the plexus. In traumatic nerve lesion, the de Mani 
nervated activity is confined only to the group of -Seagge 
muscles innervated by the injured nerve. In short, 


lesions of the plexus it is confined only to the dis 


in traumatic lesions, the denervated activity is (April) 
confined to the lesion produced by the trauma a * Rhet Diage Marge = Paes — 
while in other diseases the denervated activity 
spreads far beyond the clinically affected extrem 
ity 
Disability manifesting itself by muscular 
weakness and atrophy is also the result of a pri 
mary disease of the muscles, which is known as 
muscular dystrophy or myopathy. This disease 
entity also presents a bizarre clinical picture, 
and in some instances, it is difficult to differenti 
ate it from disability caused by traumatic nerve 
lesion 
A 42 year old male presented wasting of the 
right deltoid muscle, and he alleged injury of the 
right shoulder. The EMG revealed dystrophic ac 
tivity denoting that such atrophy was not due to 


nerve injury, but muscular dystrophy 


Subject to Streamlining 


| BELIEVE the “in-plant” medical service principle is one of the ba foundations upon 


which genuine industrial medicine will be built. Is it not time we in the medical pro 
fession think of our services as an essential element of industrial production and 
therefore, subject to streamlining for that purpose? It is acknowledged that industry 
should pay the doctor a reasonable fee or salary for making a careful physical examina 
tion of an employee, but industry should not be saddled with the additional expense asso 
ciated with sending an employee to a doctor’s busy downtown office during the plant’s 
working hours. The consequent disruption of production, coupled with the payment of 


unearned wages is far more costly than the doctor’s fee 
From “Health Service in Industry,” by W. E. Park, M.D n Minnesota Med., May 
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Varicose Veins and Varicose Ulcers 


DIAGNOSIS AND 


M.D., 6 


peng OSE veins have been a malady of mankind 
as far back as there is recorded medical writ 
They 


of Hippocrates in 


were recognized and treated during the 
190 B.c., and all through 
The treatment included 
from evacuation of blood 
hooking, 
with 
multiple open 


ing 
time 
the subsequent centuries 
sort of variations, 
the burning, 
ligating vein, 
longitudinal 


every 
varix, to resecting 
the 


incisions, 


from 


and varicose multiple 
spiral in 
cisions, and with resulting amputations in mat 
CASECS 


In 1891, the 
published by 


first concept of the etiology 
John Trendelenburg. He demon 
Ben Brodie’s phenomenon, that the 
varicose veins is an incompentent valve 


was 
strated Sir 
cause of 
in the saphenous vein with regurgitation of blood 
the 
eration was not a success because the saphenous 


down vein. However, the Trendelenburg op 


ligation was performed at mid-thigh. Because of 


the surgical failures, together with the discovery 
of the hypodermic syringe in 1851 by Pravoz, the 
injection became extensively applied 
This 
toxl« 
high mortality and numerous amputations 
the turn of the last century, the etiology well 
the treatment definitely established 
lutions became standardized and made 
Nevertheless, the injection 
failed because the reverse venous flow 


which zation of the 


therapy 


was later condemned because of the severe 


resulting 


With 


and caustic solutions used with 


Was 
known and 
Injection s« 
tor treat 


safe usage 


ment was 


still present caused recanal 
vein 
In 1916, John 
eral Hospital in 
complete 


venous circulation, and was the first 


varicose 
Massachusetts Gen 
the first to 
conception of the 

to advocate 
the 
saphenofemoral! junction including ligation of all 
the the past 20 
formed approximately 6,000 ligations and my ex 
perience with 
no reason to resort to any other of the types of 


Homans 
Boston, was 


give a 


and clear reverse 


the present-day method of a high ligation at 


branches. In years I have per 


satisfactory results has given me 
surgical procedures which are so commonly used 
today 

Surprisingly, varicose 
of much controversy. Yet 
the cause Is 
valvular insufficiency with re 
gurgitation of blood in the affected vein of the 
lower extremity. As everyone knows, the normal 
venous circulation of the lower extremities flows 


made up of the long 


subject 
should 
known to 


veins are still a 


this controversy 


not exist, since definitely 
] 


be a congenital 


from the superfic ial veins, 


yal Meeting of the AMERICA? 


Chicago, Apr 1954 


Auquat, 1954 


PREATMENT—6,000 LIGATIONS 


short 
deep venous system of the 


and vatems of the 


people 


saphenou 
femoral \ In 
afflicted with varicose veins, a 


The blood flow 
from the deep system into the 


reverse venous Cll 


culation is present backward 


uperficial 
a back 


which i 


svatem 
circulation exerts 
the 


walls, 


This reverse 
the 
atrophy of the 


pre ire on 


walls of veins turn < 


AUSeS 
particularly the muscular 
the affected 
The rrendel 
This reverse flow i pres 
saphen 


r, and results in dilatation of 


which 
enburg test proves this 


veins called varicose veins 
ent in the long saphenous and the short 
their The 
saphenofemoral junction at 
2 of 
junction 


and branches 
the 


fossa ovalis in 


veins regurgitation 
the 
at the saph 


knee in ® of 


ous 
occurs at 
all cases, and 
behind the 


I am now completely convinced that we 


enopopliteal 
the cases 
need » be concerned with ar 


no longer incomyp 


blow-out, as 
taught 


topped by 


tent deep communicating vein, or a 
it is called by 
that 


adequate 


ome men. Experience ha 


me the reverse flow is c mplete 
the 


and that no other 


and 


an ligation of long saphenous 
short 
of svrgical procedures 


the 


saphenous veins, types 


been necessary. Op 
that 
performed ¢ y i e groin in 
and in & the short saph 
behind the knee the ®& of the 
the short saphenous vein, 6 

involved ligating the larger branch the 
branch of the hort saphenous vel In 
the « have found tha bo long 


hort iphenou re 


have 


eratiy records at liga 


; 


prove 
nave been 


92 of 


ions 
the cases, 
Of 


enous Vell 


HSCS involv ing 
and 
smaller 
yA of 


saphenous 


asses | 
and both 
quired ligations 
Again, like the 
exist in the treatment 
striking revelation in the 
ults i 


etiology hould 


no contro’ 
Varicose 

treatment 

based 6.000 lias 


veins 18 on re 


ligation the 
the 


regurgitation of 


adequate proper 


“at d 


performed at 
will correct perverted venous flow 
nate the blood dow: 
extremity 
Schiassi, 


out the cause of fa 


an 
surgeon, pointed 
ures in the origi lrende 
He showed that gat 
was performed helow the f aa ovali 
carried out. And 


thorough 


a Romar 
enburg’s ligation 


vhnere 


adequate ligation was not 


is today, only a high ligation 
all the 
result 

However, the lig ) ! ly one 


treatment . win gation n 


branche will assure one of a permane! 


part of 
the ldet 
people W hers 
the 


varicositie \ \ the branches a 


well as main saphenous trunk, sclerosing is 





necessary, because the existing non-functioning 


veins in the leg do not close spontanec 


ion by 


vithout 


Knowing definitely the site of regurgita 
the Trendelenburg test, one can see ever 
any experience that an adequate ligation at these 
points will that 
vein from the extremity or multiple ligations are 
I have with 
good results following a stripping operation, but 
in reality it was the fact that an adequate high 
performed at the same time, 
the good results. The 
that he had 
correcting the per 


suffice, and stripping the entire 


absolutely unnecessary seen Cases 


ligation, was re 


ponsible for surgeon was 


apparently unaware performed a 


complete ligation, thereby 


verted venous circulation, and credited the good 
results to the stripping or multiple ligations. This 
phenomenon is analogous to the arrest of a duo 
denal ulcer in a case where a good gastrojejunos 
tomy had been performed and the credit had been 
given to a vagotomy which was performed on the 
same patient 

varicosity has been 


Currently, the incidence of 


on the increase. In this modern machine age, men 


and women alike are decreasing their activities 
such as walking, and increasing their 
such as long hours of standing, and are intermit 
raising the 
This venous insuffi 
disability 


inactivity 


tently or continuously venous pres 


sure in the lower extremities 
potent cause of 


has created a 


the armed forces and among the civilian 


ciency 
both in 
population 

Since varicose veins are a common disabling 
malady affecting a great percentage of our popu 
lation, and because they are seen by almost every 
doctor, the subject should not be treated as play 
The operation is not a minor 
that a 


classification 


ing a role 
procedure. I 
justice is done to the patient by this 
I feel that a comprehensive knowledge of the sur 
the sub 


minor 


strongly believe great in 


wit al anatomy and a sincere interest in 


ject are essential to give the assurance of cures 


and no failures 


|" Is important for everyone concerned to know 


the anatomy of the venous circulation. One 
should be conversant w@h the difference between 
the long saphenous and the short saphenous veins, 
their and their respective proximal ter 


minations 


COUTSeS, 
I have seen cases where the long saph 
the the 
short saphenous vein was responsible for the vari 


enous vein was ligated in groin while 


cosities in the leg. This is not a recurrence, but 
a mistake in ligating the wrong vein. A definite 
knowledge of Scarpa’s triangle, with Poupart’s 
ligament, the adductor longus and the sartorius 
muscles as its boundaries, will help the surgeon 
in locating the saphenofemoral junction without 
the necessity of marking or scratching the skin 
in the groin to localize the fossa ovalis. With the 
thigh flexed at the knee, Scarpa’s triangle will 
present itself. The fossa ovalis is an important 
landmark as it exposes all the branches which 
should be properly ligated. Edgar V. Allen, of 
the Mayo Clinic says, “It has been my observation 
that most general surgeons are better acquainted 
with the surgical anatomy of all of the abdominal 


viscera tnar are with that abe 


valis.”” The long is vein shoul 


This 
procedu 


sapneno 
the saphenofemoral junction 


iclal part of the operative 
eadas to ji urren 
familia 

saphenous l, 
branches, the large 


and the 


poplitea vell smatiier ¢ 
ward about To 1X Inches abo 


id flowing femoral ve 


knowledge f the an: 1v is Important 


reguryitatior may be present in one ¢ 


and a ligation may be necessary 
th branches. Fail > to 


inadequate treatment 


branches 

observe the 
vill result in 

erroneou considered a recurrence 

and complete ex 


A cf mplete 


advocate a 
the lowe) 
both the anterio1 
The 


group the veins of the ex 


I strongly proper 
extremities 


and 


amination of 
posterior a 
should 


inspection of 
pects is essential dilated vei: 
percussed to tren 
thelr 
enous system 
After this, 


ried out to determine 


systems, namely, the long 
the 
the Trendelenburg test she 


respective 


and short saphen 
which ve 


regurgitation of venous blood 

emptying of the vel 
ure held at the 
readily kno 
the groin has prevented 
blood in the veins. A 
undoubtedly 
Here I wish to emphasize the 


of maintaining adequate pressure in the 


ple te « ollapse on 
saphenofemoral 
that the 


the 


Vs and sees pres 
downward 
igation 


proper 


will give the same results as 


teats importance 
yroin 
in carrying out the Trendelenburg test. Othe 
regurgitation will distend the veins ir 
and the test 
preted. This has been and 
take in the application of the Trendelenburg test 
llapse¢ 
pressure held ir 


that the re 
ompetent short 


wise some 


will be erroneously inte 


still is a common 


the leg 
mis 
However, if the veins of the leg do not c« 
and do not remain empty 


and one can see, 


with 
the groin, it means, 
through an it 
This detern 
peating the test and placing the pressure 
one believes it should be 
the results in a like manner 


is regurgitation 


saphenous vein can be ined by re 
where 
placed and obset 

In about 1 to 2 

have involvement 


of all cases the may 


both the long and short saphenous veins 


patient 


cases re 


ly 


seen this occur mostly in men, and these 


quire a ligation in the groin and one posterior 
behind the knee 

I have always felt, and still do, that the Perthe 
test, to determine the patency of the deep veins, 
all cases before submitting a 
patient to a ligation. The 
the patient walk with a tourniquet 
the knee. If the 


muscular contraction the deep vein is patent, per 


be carried out in 
test consists of having 

placed above 
empty during 


varicose velns 


de ep cire ula 
‘1 


mitting the blood to pass into the 


tion. If. however, the varicosities do not c« apst 
the deep vein is occluded 

There are some cases where the deep veins are 
the simply 


the 


veins are 


back 


and superficial 


without 


oct luded 


dilated presence of pressure 
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operated o1 
a histor, 
extremit 
vhere the deep \ have been segment: 
ided, and invariably tne superficial vell 
no evidence 


} 
‘ ‘ 


I segmental occiusion ¢ the dee] 
ntroduced the m iltiple Perthes’ test 
ision present 
repeatir 
the extren 
dilated vein sho 
ollapse 
the f 
Vy in tne presence 
blood down a vein, and not beca 
g are present There are als« 
ises with simple dilated capillaries; 
need ligati« These capillary dilata 
are due to vessel fra 
and can be osmetic purposes | 
therapy 
regurgitation and stasis 


result oft varicose vell sooner or 


velops pathological changes in the tissue 


venous blood 


saturated with car 


extremity Congestion of 


the tissues to become 


ide or carbonk acid and products of 


The presence of these 


impurities 
sue t¢ ose its resistance to infe 
healing qualities, and, therefore, it 
ibjected to various types of complications, 
phlebitis, 


Systemic and loc: 


such ; stasis dermatitis, cellulitis 


thrombosis, and ulceratior 
irticarial manifestations are not uncommon 
an allergic F The sensitiveness i 
presence the patient’ 
stasis is allevi: 
spontaneously without 
n many people vho have been treated 
e associated with a great degree 
which produced symp 
2 Bal such rapid 
enlargement of the heart. The 
manifestations 1s 


extremity 


as dyspnea 


explanation for these cardia 
that the individual not have a 100 hlood 
ighout his system. Altor 
Ochsner has sho hat in an extremity affected 


volume 


vith a great rre ) tasis there is present an 
independent venous cir ‘ n The blood pass 
ng up the femor: vein regurgitates down the 
extremity ugh the incompetent long saphen 

it blood cells never reach the heart 
ind for this deficiency in blood volume the heart 
compensates, and, as a result, the patient presents 
cardiac symptoms. In many of these cases as soon 
stasis is removed and normal circulation 
relieved of the 


cardiac symptoms. We should not be too hasty in 


as the 


restored, the patient is greatly 


making a diagnosis of coronary disease simply 


because the patient veals sudden precordial or 


presternal pain with cough, dyspnea, and cyano 


embolic manifestation 
are present. It ise to examine the extremities 


for pre-existing varicose cyanosis, swell 
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stasis of venous blood. In many cases the reverse 
flow is also present 

Other types of rare. They 
are with varicose veins, a reverse 
flow, and thrombophlebitis. These are syphilitic 
ulcer, tuberculous ulcer, malignant ulcer, trophi 
ulcer, and actinomycotic ulcer. 

The treatment of a varicose ulcer is simply to 
eliminate the stagnation of which 
has caused it. This is accomplished by first stop- 


ping the reverse flow with an adequate ligation, 


ulcers in the leg ire 


not associated 


venous blood 


and, second, compressive measures by means of a 
rubber sponge applied to the ulcer area to elimi- 
nate local congestion. This is important and must 
that the ulcer 


have eliminated 


be completely cared for in order 
will heal remain healed, | 
all other surgical procedures such as resection of 
ulcer 


and 


excision of the 
Skin grafting is 


veins, multiple incisions, 
area, and frequent skin grafts 
infrequently used procedure and is re 
only in selected extensive 
make certain that all 
infection are completely 
The local 
is as follows: 
with benzine 
discharges most readily 


The area is 


now an 
ulcerations 
lymphan 
elimi- 


sorted to 
(one 
witis and 
nated before grafting 
the 
ulcer 


must stasis. 
tissue 
management of 
the skin 
This agent 
is the least 


WwW ashed 


varicose ulcer and 


are cleansed well 
and 
then 
now 


removes 
painful to the patient 
with alcohol and dried. The ulcer is 
bland ointment placed on several thick 
No other form of 
irritants is used because 


covered 
with a 
ointment con 


nesses of yauze 


taining heavy metals or 
the skin is sensitive to local reaction and a super 
imposed chemical dermatitis will result. This also 
includes all sorts of antibiotic pastes which are on 
the market. A soft sponge 
to overlap the edges of the 
the This is snugly 
gauze bandage. Finally, a good four-inch elasti« 


as tightly 


rubber large enough 


uleer is applied ove 


dressing wrapped with a 


bandage is applied as possible, wrap 
ping the entire leg including the ankle and up to 
below the knee. The patient is instructed to walk 
20 minutes out of every hour the first day 
followed by walking periods the following days 
This may be painful at first, but within 24 to 48 
the improvement is 


observed 


and 


hours pain subsides, and an 
The dressings are changed when neces 
sary, depending on the amount of secretion. For 
many years I have the use of the 


Unna’s paste boot because the accumulation of the 


discontinued 


secretion and the melting of the paste cause irri 
tation and maceration to the skin and are suitable 
The rubber 


area 


for bacterial proliferation sponge 
causes a firm forces 
away the stagnant fluids from the tissues. Muscu 
lar contractions in walking promote normal up 


This modern ambulatory 


massage to the and 


ward venous circulation 
compressive therapy, together with the ambula 
surgical ligation not only permanent 
results, but the the old 
treatment of long periods of bed rest and extended 
the the 
continue use of the 
from 


tory yives 


also relieves patient of 


has healed, 
the 
the leg 


hospitalization. Once uleer 
patient is instructed to 
elastic bandage and to 
trauma until such time as the ulcer has generated 


substantial epidermis 


protect 


352 


"T HERE are two stages in the treatment of vari 
Both are essential, and each stage 


cose veins 
is dependent on the other. This is known as the 
ligation and injection 


is the ligation to 


combined treatment of 
The first, the 
correct the perverted flow of venous blood in the 
leg; the second is the injection stage, to sclerose 
This combined 
plan of treatment must be clearly understood by 
the undertaken. The treat 
ment has been completed only when all varicose 
have 
combined 


surgical stage, 


all dilated, non-functioning veins 


patient before it is 


veins to the extremity been sclerosed and 


have This 
proved most favorable 


disappeared treatment has 
If sclerosis and fibrosis of 
the veins do not result, regurgitation 
present 

Wit! 
Varicose 
herited 
ly prevented by treating the varicose 
The feels that the 


treatment, the injection the rapy, co 


reference to prevention, I do not believe 


veins can be prevented since they are in 
However, the complications can be entire 


velns eari\ 


second ag ) the 


writer 


have 


third decade 


eliminated if the patient would 


early in life, in the second or early 
One should be on the alert 
tion that 


number of branches at the 


liga 


variatior n tne 


wher doing a 
there is a tremendous 
fossa ovalis. The writ 
seen cases in which the number of branches 
ranged from none to 11. I have 
coming off the femoral vein proximal to the 
Thus, it is impor 


; lie 


regurgitation to 


er has 
ilso seen branche 
jure 
tion with the long sapher ous 
tant in order to arrest the ate 
all branches where it is apparently neces 


T he 


tioned, is the 


indication for ligation, as previous! 


a valvular insuffi 


The 


are practically none except for 


presence ot 


with regurgitation in the vein contra 
tior 
Pregnancy is no longe? 
dication. It is known that if the 


the thrombo-embolic mar 


expectancy 
stasis 1s el 
ifestations 
often associated with pregnancy can be 
These manifestations are 
phlegmasia 
fatal pulmonary 


hemorrhage 


prevented 


itis, acute thrombosis, alba dolens 


pulmonary infarct, occlusion, 


and vulvar during a delivery. Ar 
ilcer in the leg is no longer a contraindication be 
the flow 
the basi 


contraindic: 


ligation will reverse and 


the 
Diabetes is no 


stop 


Cause a 


eliminate venous stasis which is 


etiology longer a 
because, as in other types of surgery, 
be controlled the 


vears I have been ligating the 


tion 


during operative stage 

long sapher 

A thromb 
The 


deep femoral is also aspirated and freed of clots, 


some 
ous vein when inflamed or thrombosed 
ectomy is performed by means of aspiration 
if present, through the saphenofemoral opening 
The saphenous vein is severed and tied. This pro 
cedure prevents the passage of clots into the deey 
A phlebitis will 
with a ligation because the 


vein and the pulmonary artery 


resolve soone! stasis 
is eliminated and the vasospasm which is usually 
a phlebitis will also be alleviated 

performed under a 
novocaine solution. The pa 
For long saphenous liga- 
incision, three 


present in 
The 


anestheti 


operations are local 
using | 
tient is not hospitalized 


tion a transverse oblique about 
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inches long, is made parallel to and below vein in the 
Poupart’s ligament. First, a layer of fat is en dangerou 
countered beneath which is a very thin membran the vei 
ous layer, the Scarpa’s fascia. Th fascia is 
opened, and a second layer of fat is encour tered 
in which the saphenous vein is embedded, lying 
in the saphenous groove. A ligature is placed te long, li ‘ band-aid 
the vein for traction downward in order to expose ection si matient 
dissect the sapnhenotemoral junctior If ar move 
‘urysm is present, it is wise to apply a ligaturs the inje sé ion 3 ited to an asional 
proximal to it before dissecting the aneurysm irticarial rash me f ali 1000 
otherwise severe hemorrhage will occur. The vill abort acti Di nt is ij icted 
ins are always tied with double ligatures on 
both ends with triple knots, using reli: 
suture material No clamps are used 
As much of the vein as possible is removed 
irder to avoid possible anastomoses which is ; three-m« 
other cause for recurrence. All branches ; li have beer 
wise doubly ligated and severed. The wo tained bi 
closed with interrupted cotton sutures to Scarpa’ 6,000 ligation 
ascia and mattress sutures to the ski: the procedure 
One must be careful not to dissect lyn ph gland 
and destroy lymphatic vessels which are situated Conclusions 
laterally in Scarpa’ triangle, for this causes non [| CONCLUSION, I would e1 
healing of the wound with lymphorrhea and post mportant pe 


it 
operative swelling of the extremity, ious ause the 
surgical complicatior ing disabling complic: 
The initial pressure dressing is removed o1 lif loss of limb and 
the third day, and the cotton sutures on the fifth / ‘ ; vy 4 properly 
day \ omplica i¢ 
For the lig: di short saphenous vein | inates the ion theray 
prefer a vertical incision, starting behind and Every atien ould 
above » knee and extending downward whi is ci ni regurgi 
about three or four inches. The fascia cruris is 
cut and the short saphenous vein is located in a 
groove between the gastrocnemius muscles where tion and 
it perforates the deep fascia, and sinks into verted 
depth in the popliteal space and bifurcates into 1. Six thousand iol 
two branches. The larger of the two opens into stripping the entire 1 1 and mult 
the popliteal vein, while the small branch runs 
upward to empty into the femoral vein. The short 
saphenous vein is ligated either at the saphen 
opopliteal junction or at the saphenofemoral june 
tion depending on the si of the reverse flow 
In rare cases both junctions are ligated. The 
femoropopliteal vein, a tributary, to the small 
branch of the short saphenous should 
ligated The wound 1 closed with interrupted 
cotton suture to the fascia and mattress suture Ck ‘ lign y proper 
to the skin ivating : ral junction 
The injecting stage of the treatment is started ‘ rs rem 
after the sutures are removed. During this time quate segment of vei r) Not complet 
one can see if spontaneous sclerosing has _ o¢ combined treatment 
curred. No solution is injected at the time of the (4000 W. North Ave 
ligation, because in a certain percentage of cases 
especially in younger people, the veins will References 
scleros¢ spontaneously The materials used for ALL kp 
sclerosing are well standardized. I limit the solu , 
tions to two, they are sodium morrhuate and 
synosal. The latter is used in patients who are 
sensitive to sodium morrhuate which Is prepared 
from the fatty acids of cod ! ‘r oil. One must 


bear in mind that sclerosing will not occur 
I] 


vein where regurgitation is sti present, as 


canalization will result. This is a great cause 


failures. Sarma has illustrated that injecting 
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The Allergic Employee 


FOLLOW-UP STUDIES — THE INJECTED PILOT 


GROUP 


MARGARET = TENBRINCI 


Me trop 


Em 
the subje 


N THE original review of, “The Allergi 
| ployee: Report of a Pilot Study’ 
tive improvement reported in questionnaires by 
the employees undergoing desensitization to spe 
discussed. In summary: “It 
that 80% or more of allergic 
desensitization in 


improvement in 


allergens 
be concluded 


cifle was 
may 
individuals receiving specifi 
jections regularly can expect 
their 

In order to arrive at a more objective evalua 
tion of the 


study was undertaken 


seasonal or perennial complaints.” 


status of treated cases the present 
Individuals receiving pol 
len extracts through three seasons or perennial 
allergen extracts for two were 


again to the original battery of intradermal skin 


years subjected 


extracts in the untreated 
If they had been symp 
period and the skin 


using inhalant 
tissues of the forearms 
tom-free for the 
tests had markedly diminished in size they were 
discontinued with the 
“cured.” Two of the perennial rhinitis group were 
discontinued as “failures” as they denied any 
improvement and their skin tests had never been 


tests 
injection 
diagnosis of 


provisional 


very significant 
Of the 218 
were the fall 


retested the largest 


pollenosis CaSCS 


molds 


employees 
groups ragweed 
(92) and the perennial dust 
with spring pollen cases numbering 
31. The tests were performed by the same person 
same unit strengths of current ex 
about the same time of year. Average 
the skin tests of the specific anti 
73° of the employees. Of the 


and often 


cases (85 


using the 
tracts at 
diminution it 
gens occurred in 
were dist harged as 
mainte 

The 


pollenosis cases 19 (or 15 
and the 


nance dosage increased in &&8 


maximum 


about 70 


provisional “cures” 


TABLE 
RETEST 


RESULTS OF INTRADERMAI 


f Repeate 


NG AFTER PROLONGED 


, 
jitan Lite Insurance Cor 


sional “cures” in the perennial group were 


monthly 


provi 
15°., leaving only 3 with increased 
The 15 left with the 
most already on the highest 

this The 
neurological cases are too few be signific: 


Rate” was 30 and the 


dose same dosage were 


for the 
used on 


part dosage 


service dermatological and 
The over-all “Cure 
ure Rate” 1 

During the 
independently and voluntarily discontinued clini 


course of injections 11 employees 


attendance and reported themselves as “cure 
without the usual retesting before discharge 
They can not be ine luded, therefore, in the 
of 218 retested individuals, but are in the follow 
ing follow-up study of “cured” individuals 

As a check-up to determine if the provisionally 
“cured” patients had remained asymptomatic and 
if their skin antigens 
had remained back for 
testing with the original battery of extracts of 
the commonly offending inhalants after a rest 
one year or longer. The 


W ide 


group 


reactivity to the specifi 


lowered, 71 were called 


period of duration of 


their original symptoms showed variation, 


and a “cure” was not influenced by 
the length of untreated allergi 
group within the 
dermatological cases 


months, 


subseque nt 
disease The re 
first 


came earlie! 


spiratory were seen 


years, the 
whereas the migraine 


usually within 


sufferers came after many years of symptoms it 
effort to seek relief 
with respiratory allergy 
After two ‘ if ini 
and after a 


another 

Of 57 
the perennial group 
showed smaller 


bel nwee d 
reaction 
further 
The 


reduction in the size 


tions 56 
| period 26 showed red it 
size of the skin 


showed even greate! 


years re 


tion in the test pollenosi 


cast 


l 
[TREATMENT 
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TABLE Il 
SHOW (A) DURATION OF SYMPTOMS PRIOR TO TREATMEN 
(8B) DURATION oF TREATMENT AT THIS ACTIVITY 


skin tests afte injections for three sea They were questioned ; | - t! “are 


, 


ms spring pollens = Pe and ragweed %0 manne as the injected group Most important, 
After a year’s rest period, however, with one ex \ ‘ developed asthma during this period; a 


ception the tests remained the same size yr be } ) the perennial rhinitis group had been 


came larger. This is reflected in the “Reinstate { fo } yei with bronchosinusitis result 


ment Rate.” For spring pollens 67 were re } n bronchiectasis. Of the 23 called back eight 
instated in injection schedules and for ragweed ussed reinstatement in the injection group 
20 were reinstated, whereas only 10 of the 7 ‘ ) wit the “Reinstatement Rate” of 
perennial rhinitis cases resumed injections, be la in the Cured Group.” Only two 
cause of return of symptoms } , Ste ed scheduled injections 

_ 


In conclusion, seasonal pollenosis is usually a inically six of the 23 were worse withou 


severer illness which responds well antigenically treatment, and nine or f 23 were unimproved 


the “failures” for treatment included 


as well as symptomatically to “desensitization’ in the pa ape ) years In the origina eries 
i 


treatment, but often the immunity conferred is reportec al 
when injections are stopped. The perennial those who did poorly, noted no change, or had 


cases are often f less severity, tolerate questionable results For the different antivger 
arger dosage, and respond more permanently t this remained under 20 
desensitization. An added factor may be more Intradermal! skin tests did not become reduced 
constant environmental exposure with the stim in sl any untreated individua mn 


ulation of productior of immune bodies in con i 5 ; howed an ine i the 


trast he shortet asonal cnallenge in the size and ft of the individuals testing ! ame 

pollenosis cases had marked or very marked re 
the possibility of “spon ‘ ms as By ccmparisor n the treated 
a group of 23 individual group 72 of the t 


u period of two o Tive dual 
ial testing. These peopl 


nad received e! ntervening treatment o7 
four W on ) constituting in one a mit ‘ improvement 


maximum of timothy pollen extract vy elg noted thi 


ras.Le Ill 
RETESTING APTER PROLONGED 
NISCHARGED AS “SUGGESTIV! 


I 
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TABLE I\ 


INTRADERMAL SKIN TESTS REPEATED IN lI 


Time Since 
Original Tests 


Types of Allergy No yeu 


Keapiratory 
Seasonal 
pring 
Fa 
*erennial 
ota 
Dermatological 
Veurological 
(irand Total ) 
*One individual had developed frank asthma 
**Three individual 


***This individual still demonstrated marked skin reactior 


demonstrated marked skit eactior 


volunteered that much of their was 
attributed to elimination of reactors 
their original testing (i.e., feathers, 


as well as often solving 


improvement 
positive 
learned at 
orris, 
personal and unrelated problems 
there evidence that their allergic 
skin reactivity 


pets, foods, etc 
In no case was 
state decreased 


as evidenced by 


Summary 
Of 218 


pollenosis cases 


retested 123 seasonal 
(spring, 31, fall, 92), 
85 perennial rhinitis cases, and 10 others 

2. The average “Cure Rate” 
30° with a marked difference between pollenosis 


patients were 


and 
sugyestive was 
cases (15°) and perennial rhinitis cases (45% 

3. Of the 71 cases retested after a one-year rest 
Pollen- 
osis cases were the most labile and refactory to 
and fall 20° Only 


period 17% resumed injection schedules 


cure, with spring cases 67' 


« 


A® PATIENTS pass before 
ness more closely, we 


ds 


become 


changed in the past 25 years. Not so many 


to arise from within the 


struggle in self-expression o1 


question to consider is not so much the truth of the 


us in our daily practice 
that the 
of these 


of alien, or pathogenic agencies, on an otherwise normal organism. Illnesses now 


aware 


some anomaly 


NTREATED INDIVIDUALS 


Comparison of Origina 


Number 
and Repeated Test - 


Requesting 


Sima lle ame arge Reinstatement 


10% of the perennial rhinitis cases started in 
jections again because of recurrence of symptoms 

1. In general, the perennial rhinitis cases were 
and were able to take higher dosages 
offending antigens, and had a 
Cure,” which they main 


le SS severe, 
of the 
higher 
tained after treatment was stopped 

5. Spring and fall pollenosis cases respond well 


Sper ific 
“Suggestive 


to perennial desensitization care, but are less 
able to do without continued injections, 
because of the periodicity of their exposure 

6. Of 23 individuals 


reported 


possibly 


only 
None 
pel iods 


untreated allergic 


spontaneous improvement 


reactivity for 


eight 
showed a decrease in skin 


up to five years 


Reference 


Protective and Comfortable’ 


and we observe the pageant of ill 


clinical practice of medicine has 


diseases are related to the action 


seem 


very nature of the organism itself and seem to represent some 


of our given biological substratum. The 


observation, but why is it so diffi 


cult for us to accept it as a discovery? Possibly because we are comfortable in our tradi 


tion 


from such men as Virchow who taught that there are no general diseases, 


of organs themselves; or 
cause 
become an obstacle to further 


discovery of a new scientific 


scientists, we categorize our observations according to the 
We need constantly to revise this trend. Our observa 


we were exposed in our training 
tions are our greatest teachers 


From “The Necessity of Illness,’ 


A tradition is like a cloister, protective and comfortable 


It is an historical paradox that th 
development 
truth and its acceptance into scientifi 


We inherit this tradition 


ony diseases 


Pasteur, who had us believe that each disease has a specifi 


often 
between the 


great accomplishments of the past 


There is always an inertia 
work. As human 


scientific philosophy to which 


HARRISON SAvLeR, M.D 
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The Prevalence ot Certain Diseases Among 


Executives in Comparison with other Employees 


A. DALONZO, M.D., F.A.C.P., Special A 

P LM. DENSEN, Sec.D., Assistant Medica 
Division, E.1. du Pont de Nen 
ALLAN J. FLEMING, Mus 
MARY GRACI NN 


Department | Biostatistics, Graduat 


ti\ 


HE employment and annual physical examina younger executive 

tions have been a significant component of the to speak, progres to more exe assignme! 
program of the Medical Division, E. I. du Pont The reasons for the incre: prevalence of 
de Nemours & Company, for many years. Since’ ulcers among the older executiy are not im 
1939, the information from these examinations mediately apparent. Whether this observation is 


; 


has been coded and placed on punch cards. During due, as is often said, to the demands made of 
May of 1953 the Medical Division of the Com those in executive positior to dietary factors, 
pany, in conjunction with the Department of to a relative increase in non-company sponsored 
Biostatistics, Graduate School of Public Health, X-ray studi with a consequently higher rate of 
University of Pittsburgh, began an examination detection, or to other factors, can onl 
of the data thus collected to determine whether tained by mo ail tudy 
they could aid in defining the health problems of The older ¢ eem tt lave a higher 
the employed population and in guiding the de prevalence of skin ‘ findings may 
velopment of the medical program. The present be more apparent al é he observed 
report on the health of executives is part of this difference could be acco for on a chance 
general inquiry basis 

The essential facts with regard to the preva With respect to the other disez in the 
lence of certain diseases among executives and Table, the differences between 
potential executives in comparison with all em more than one would expect 


; 


ployees are set forth in Table |. The figures in samphug such a compara 

the Table refer to the findings of the 1952-53 

examinations. They are based on the records of | Conclusion 

124 executives—-51 in the age group 35-49, and [® GENERAL, with the exception o 

73 in the age group 50 and over, and on 29,545 increased prevalence of pepti 

employees. This latter figure is so large : 0 no evidence in these data that executive 

pared to the figure for executives that it was no *. 1. du Pont de Nem« & Company are 

worth while to subtract the latter from the al worse if he an other employes 

group of employees approximately tl 
Stomach and duodenal ulcers 


are the only diseases for which 
executives have a definitely high THE PREVALEN* 
er rate than the employees in EXECUTIVES IN COMPARI 
general, and this is true only for 
the age group 50 and over. In 
the younger age group, the dif- 
ferences could easily be account- 
ed for as a chance phenomenon 
This holds true for all of the 
other diseases noted in the Table, 
including heart disease, although 
it is curious that the picture 
should be so markedly reversed 
between the younger and the 
older age groups for this condi 
tion Additional observations 
should clarify the picture with 
respect to heart disease. On the 
other hand, it may be that the 
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General Electric's 
Schenectady Clinic 


Above left The new 
maintains two ambulances ar 
special alarm system connected 
with the plant police stat 
Above right A wide variety + 
minor injuries and ills are handled 
in the two dispensaries—there are 
separate clinics for mer j 
women. Left: Surgical operat 
ere performed only n emer 
cies and when there is r 

to transfer the patient to a ca 
hospital Right Lawrence F. Kier 
inger GE Industria Hygienist 
conducts an experiment on cher 
ical solvents in the GE Industria 
Hygiene Laboratory. Looking or 
is John J. Ferry, Coordinat f 
the Laboratory and a cher 
engineer Below lef+ Hearina 
tests are given new 

and periodic checkups are giv 
all employees. Below, right 
technician views an x-ray pl 


fresh from the developer 














New General Electric Industrial Clinic 


SCHENECTADY, 


CHENECTADY General Electric’s new million 
S dollar Industrial Clinic, described as one of the 
finest plant-medical facilities in the East, 
dedicated Friday, July 9, 1954. The Clinic will 
serve primarily as a center for emergency treat 
seriously ill employees, as a 
industrial hygiene and work 
for pre-employ 


was 


ment for injured or 


laboratory to study 
ing conditions, and as a cente1 
involving 


examinations. Cases 


illness will be yiven emergency 


ment physica! 

serious injury or 
treatment and transferred to hospitals in Sch 
Other Clinic features in 
skin and other 
nose and throat ailments 
operating rooms for 
a clinical laboratory for ba 
tests; a cardiogram 


a dispensary area; 


nectady and vicinity 


intec 


clude separate areas fo1 


tions and ear, fully 


equipped emeryencies x 


ray facilities; terial 


chemical section for 


and 


studies ; and rooms for physi 


and medical analysis. Two ambu 


stationed in a garage built into the 


cal therapy 
lances will be 
first Men and women are to be 
separate areas of the hospital. The 
air-conditioned throughout 

The modern 
the second floor will conduct a continuous com 
working 


floor treated in 


building is 


industrial hygiene laboratory on 


investigation of conditions, 
dusts, 
humidity, noise, illumination, and conditions i: 


pany-w idle 


solvents, acids, air-borne contaminants 


volved in welding and other processe 


NDUSTRIAL medicine at General Electric had its 
inception in a medicine chest in the office of 
the assistant manager of the Schenectady Works 
in 1894. There is no record of who first suggested 
the chest, or when it 
December 4, 1894, G. E 
Works Manager, 
Peterson, Esquire, saying: “a medicine chest has 
been placed in the office of the Asst. Genl. Mgr 
of the Works, the contents of which are for the 
free use of em 
ployees in 
accident.” At 
time, the 
Electric Company 
officially 
years old 


was requested, but on 
Emmons, then Assistant 


addressed a letter to one ¢ 


case of 
that 


General 


only 
and 
was 


was 
two 
Schenectady 
its only plant 
In 1909, a 
aid room 
tablished in the 
Building 
set-up in- 
waiting 


first 


was e@8- 
rear of 


45. The 
cluded a 


duguat, 1954 


YORK 


NEW 


doctor's office, although there was 
The first-aid station was attended 
George Roland, 


then Works 


room and a 
no plant doctor 


hospital corpsman named 


DY a 
who had been 


Manage! 


ippointed by Emmons, 
was appointed in 


The first plant physician 
1921. He was Dr. D. Glen Smith. Dr. Smith later 
; Vosburgh 


brought in as his assistant Dr. B. L 
Dr. Vosburgh became head 1928, 
intil 1952, 


Health 


physician in 
he was appointed 


company-wide 


and served when 


Manager ot Services a 
position 

Dr. W. F. MacDonald 
appointed in 
Clinic has five 
and 31 


persons are 


the present plant physi 
1953. Today the 
full-time doctors, two 


ian, was January, 


Industrial 
nurses and corpsmen 
in the 


part-time doctors, 


Approximately &5 employed 
Roland employed all male nurses 
joined the staff in the 
during the administration of Dr 
after World War I! 

Laboratory is under 
Ferry, an Industrial Hy 
yienist of 20 Ferry was gradu 
ated from Lehigh University, Bethlehem, Penn 
sylvania, as a chemical engineer. He worked in 
research for the Metropolitan 
U.S. Army, 


Surgeon General's 


new building 
The first female nurse 
mid-1920' 
Smith and 

The Industrial Hygiens 
the direction of John J 
years experience 


ome years 


industrial hygiene 
Life Insurance 
where he was attached to the 
Office in Washingtor 
GE in 1950 


Company and the 


before joining Schenectady 


F ALL the one-inch, one and a half-inch and two 
inch gauze bandage used in the Clinic in 1953 
tretched end to end, it would make a strip 
long. All the 1953 for 
of bandage, would cover more 
mile. If all the adhesive tape 
stuck end to end, 
stretching 
The 


more 


vere 


miles yauze used in 


dressing, exclusive 
than half a 


ised in the Clinic in 1953 were 


square 


inches wide 
18.55 
Clini 
than 600 gallons of 
liniment in 1953. If 
that 


and one 


form a strip two 
miles 


used 


were gasoline 
averaged 
gallon, 
one could drive 
from Schenectady 
to Los 
three 
distance 


15 miles a 


Angeles 
times, or a 
equal to 
more than one 
third the 
around the 


distance 
world 





[raining in Occupational Medicine 


THE COMMITTE! 
STRIAL MEDI« 


REPORT OF 


INDI 


HE REPORT of the Committee on Education and 

Training of the Industrial Medical 
tion this year covers two aspects: undergraduate 
training at the medical 
graduate training of fellows or residents in occu 
pational medicine. The 
phasis to the undergraduate 
comprises the bulk of the report 
ing, to which previous reports devoted their en 
tire attention, this treated minor 
discussion. 


Asso la 


student level, and post 
gives special em 
this 


train 


report 
aspect, and 
Graduate 

yeal with a 


is 


Graduate Training 
"THE PRINCIPAL portion of this of the 
as a result of a misunderstanding 


se*( tion 

report 
within the committee, published ahead of time 
in the April issue of this Journal. The informa 
tion therein was incomplete as regards two major 
points. The fellowship program of the Atomic 
Energy Commission currently supports fellows 
at four training centers: the of Cin 
cinnati, the University of Rochester, the School 
of Public Health at Harvard University, and the 
Graduate School of Public Health of the Univer- 
sity of Pittsburgh. Only the last two men 
tioned in the April publication. Besides this, the 
photogre.phs of only the trainees at Harvard and 
Pittsburgh were published This, too, is corrected 
herein. It is believed that photographs of all other 


waa, 


University 


were 


fellows in training have now been included 

The University of California this 
the ranks of the university centers whose activi 
covered in 


year joins 
ties in graduate training are regularl\ 
these reports. 


Undergraduate Training 
N AN EFFORT to learn of the extent of training 
in industrial medicine at the undergraduate 
level in the accredited schools of 
United States, the Chairman of the Committee on 
Education and Training of the Industrial Medical 
sub-committee to ex- 


Such a ques 


medicine in the 


Association designated 
plore this subject by questionnaire 


Committee on Education and Training: A. G. KAM 
MER, M.D., Chairman, University of Pittsburgh Grad 
uate School of Public Health; J FELTON, M.D., 
School of Medicine and University Hospitals, Uni 
versity of Oklahoma; 0. T. MALLERY, JR., M.D., Insti 
tute of Industrial Health, University of Michigan; 
L. C. MCGEE, M.D., Hercules Powder Company, Wil 
mington, Delaware; J. WISTER MEIGS, M.D., Depart 
ment of Public Health, Yak School of 
Medicine; I. R. TABERSHAW, M.D., Columbia University 
School of Public Health; H. A. VONACHEN, M.D., 
pillar Tractor Company, Peoria, Illinois 


S 


University 


Cater 


‘ 


\ 


.. 


VN EDI 


tionnaire was prepared, consisting of 23 quest 

as will be seen below, and submitted to the deans 

of 63 schools for completion 

Of the 
Questionnaires were 

the District of 


states, completed the survey 


18 replied, a return 


to 


group queried, 


76 sent schools in 


and Columbia, and 28, o 
of the 
The information elicited appears in tabular form 
following the It 
noted that the responses to 


the questions 


forms 


87 


individual will be 
number of 
cases less than the total 


18 An- 
the spec ific re 


questions 
some ot 
1s 


in some 


re spondents above 
of 
those replying, either 
Multiple answers 


number of 
to 


given 


swers several questions we 


omitted by by choice, o1 


possible 


they 


unintentionally were 
other questions, cases 
the of The 
and an analysis of the responses are shown below 
l. Is 
cluded in the undergraduate curriculum? 
Ye sy) 


Ss 


for and in such ex 


ceed number respondents questions 


instruction in industrial medicine* in 


81 
17 
l 2 


100 


in which department are the courses 


st). 
yiven? 
° 
Department of Medicine 
Department of Preventive 
Public Health 
Department of Industrial 


Medicins 
and 
Medicine 
of these and other De 


Combinations 


partment 
Total 
3. How many hours in the sophomore yeat 
allotted to 
Total 


opn 
Average 


+) 
are 


, 


this instruction‘ 
instruction 


Table I.) 


I instructkl 


number giving 


yore year (See 
number oO 
nours school 
1. How many 
allotted to this 
Total n 


junior 


per 


hours in the junior 


instruction ? 
imber giving instruction 
(See Table I.) 

of 


school V6 


yeal 
Average number instructior 
ho 

5. How many 
lotted to this 
lotal 


senior 


i! per 


hours in the senior year are al- 


instruction ‘ 


number giving instruc 


year (See Tabl 
Average number 
] 


school 


hours per 
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DISTRIBI 
IN INDI 


How n 


industrial medi 


sopl 0 
year 
Average 
hour 


Is the 


» 


medi 


] 
medic 


ber, 


ri 


STRIAI 


any 


mtn 
more 


(See 


Ins ictor 


Instructor 


ment 


Instruct 


ment 

struct 

grover' 
Instruct 


compa 


fjuquat, 1954 


agem 
’ 

agen 
| 

ment 
? 


! 


rABLe | 
or Hours 
MEDICINE 


hours are 


a full-time faculty 


SCHOO! 


! 
lalist in 


connectior 


INSTRUCTION 
YEAR 


devoted to 
ine in all school year 


iction In 


senior 


mem 


ndustry 


gover! 


irance 


litant 


industria 


mer 


nel 


Are there 


how !t 


Mandatory 
Klective 
int al 
15. What metho 
Type of 


a. Didacti 


Field rip 
Seminar 


nat 


ds of 


Inatruct 


lect ine 


aboratory 


16. Is any of th 
other 


Chen t 
Dermate 
Emp 
k npyineer 


overt 


Opnthalme 
Orthopedi 
Personnel 

Physiatr 


Psychiat: 


than ind 


Psychologi 


Rehal 


iden 


l 


ank 





17. Do any of the basic (preclinical) sciences 4 there a student health service, or em 
faculty members participate in the teaching? | ’ health service within the hospital struc 
Yes 1] 
No 26 Ye 
18. Are special assignments such as term pa Ne 


pers, plant surveys, or research problems in 
) industrial medicine? 


Is this facility being used for clinical teach 


cluded in the course‘ 
Yes 7 6 
No 30 No 30 
19. When was the present program started? 23. Are there any features of the instruction 
Number of Number of in industrial medicine that are unusual, or made 
Year Schools Year Schools possible because of location or other factors? 
1914 1947 Yes 12 
1934 y 1948 yA No ?1 


1935 : 1949 
1936 1950 Comment 


1939 1951 ; TH REPLIES as given above speak for them 
1940 1952 selves. The one point that recurred among 
1942 1953 those respondents declaring themselves unable to 
1946 Gradual complete the questionnaire, in part, or in toto, 
20. Is the course of instruction described in was that of “integrating” the teaching of indus 
the bulletin of your school? trial medicine into other portions of the curricu 
Yes 20 lum. The relevant comments have been extracted 

No 19 from the replies of this group, as follows 


Candidates for Degrees 


f 


Lt. Col. John Norton, USAF Helen Schiel Compton Robert T. P. deTreville John Carpenter Duffy 

M.D., U. of Chicago, 1937 M.D., U. of Cincinnati, 1927 M.D., Med. College of S.C M.D., Stanford U., 1947 

Master of Public Health Doctor of Industrial Medicine Doctor of Industrial Medicine Doctor of Industrial Medicine 
U. of California, 1954 U. of Cincinnati, 1955 U. of Cincinnati, 1956 U. of Cincinnati, 1954 


a 


Ralph Woodworth Haswell Benjamin Kaplan Charles W. Kraul Hallett Adams Lewis 

M.D., U. of Rochester, 1947 M.D., U. of Illinois. 1935 M.D., U. of Pennsylvania, 1944 M.D., U. of Cincinnati, 1946 

Doctor of Industrial Medicine Doctor of Industrial Medicine Doctor of Industrial Medicine Doctor of Industrial Medicine 
U. of Cincinnati, 1954 U. of Cincinnati, 1956 U. of Cincinnati, 1954 U. of Cincinnati, 1955 
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e is incorporated intimate part of and integra 
g included in the ard courses such as orthop 
departments con tology, ophthalmology, intern: 
jurisprudence, surgery and 
medicine is integrated some extent this is als« 
is members of the fac struction provided 
mpartment of knowledge ¢ ments, particularly pathology, | 
ties. We do not have :¢ teriology, physiology and toxicology 
alone.” “Actually only six didactic hour 
ce partments, medicine to pure industrial medicine a such. If 
e, when they have pa trial medicine integrated by all departments int 
aspect call attentior their routine curricula were estimated, it might 
add another one o wo hundred ( 
ts teach some aspects total.” 
ipation and industry School EE: “At the University 
in Industrial Medicine no one department that accepts the 
medical program.” for instruction in this field. A st 
s made bv the clinical duced to the problems by y comprehensive 
e, surgery, and other lectures in toxicology given by Department 
of Pharmacology It is not po t 


ssible to segregate and the number of hours of clinica 
in teaching industrial the student may receive becaus« 


Most of them are an upon the number of patients wit! 


Candidates for Degrees 


Hutter Miller James D. Thornton 
M.D., Wayne f Pennsylvania, 1947 M.D., Johns Hopkins, 1948 M.D., U ryland, 1948 
Doctor of Indust r octor of Industrial Medicine Doctor of Industrial Medicine Doctor of | is Medicine 
U. of Cincinr of Cincinnati, 1954 U. of Cincinnati, 1955 U. of C 1956 


+A il 


F. Ziegler Bernabe Lima-Beaz 
f Chicag 1952 M.D., U. of Louisville, 1947 
f Industrial Medicine Master of Industrial Medicir 
# Cincinnati. 1956 U. of Rochester, 1955 





who may be in the spital during 


tional diseases 
his clerkship ” 
School HH 


medicine are included as an integral part of the 


“The many facets of this phase of 


curriculum throughout the four years 


One wonders if the above indicates a trend to 
method of introducing In 
thi 


academk elf 


ward a most desirable 


dustrial medical teaching, or doe represent 
atisfaction 
believe that all is 
should be done? The 
this: Does thi 


prospec tive practitioner 


a peculiar feeling of 
that 
being 
that 


integration 


allows it 

that 
arises is merely 
offer the 
attitude 


POSSeSSOI to 
done question 
program of 
the 
understandings of in 
that he may do a bet 
employed patient Many of the 
a belief that a study of industrial 
al of toxicology and an explora 
When will these refer 


this area of instruction 


appropriate and 
plant medical problems so 
ter job with hi 
replies indicate 
medicine is a peru 
traumath 


tion of urwery 


ence points in be reor! 
administration, 
othe 


industrial medicine? 


ented to embrace a feeling for 


psychological medicine, rehabilitation, and 
important components ot 
seemed partl ular 
spark 
medicine. In 
Session on In 
for a 
of the 


schedule 


Certain methods of training 
that 
industrial 
In-Plant 
wice a year 
one-half 
The 


sence as follows 


ly outstanding—methods could some 
tudent enthusiasm for 
School Z a Fourth Yea 
Health is conducted t 


three and a half day period each, 


dustrial 
senior class attending one session 
for such a session wa 
WEDNI 


x: 50 


In es 
DAY 
A.M 
A.M 


Report to tour director of Plant No. 1 

Professor of Medicine 
and Purpo ‘ Sessions. 

Per Welcome 

Dean Medicine 
duatry 

Medical Director of Plant 
Day Significance of 
The Problem of N ose 

Round Table Survey 
physicians 

NOON Lunch period 
mM. A outside of Plant No. 2 

P.M. Reassemble at Plant No. 1 

Health Consultant 

Toxic 


Preventive 
of the 
onnel Manager 

A.M Introduction to 
The 


Industral 


Present 
Health 


A.M 


industrial 


Four 
and audiences 


emble 


Review of 
Encoun 
Industry Dusts and 

(Lead, Cadmium, and Mer 

Vapors (Chlorinated Hy 

drocarbons, Organic Phosphates), and 

Gases (Carbon Monoxide, Methy! Chlo 

Sulfide, 


Industrial 

Important Substances 
tered im Toxik 
Fumes 


curyv), Toxic 


ride, Hydrogen Arsine, and 
Phosgene) 

THURSDAY 

8:50 A.M 


11:00 A.M 


Tour of Plant No. 1 
Production Superintendent 
Industry's Part in Protecting 
and Publie Health. 
Product Controller 


Pub 


The Packing 
Em 
ployee 
Assistant to General 
Federal Meat Inspection and the 
lie Health 
Period 


entative of 


(Guests of the 
Workmen’ 
The 


Lunch 


Repre 


Company). 
Compen 


sation Division Industrial Com 


mission of 
The Health 


00 p.m. City Commissioner of Health 


Department’s Contribution. 


00 P.M. Personnel Manager: P 
idjustment to Occ ipat 
4:00 P.M. Informal Discussion Per 

FRIDAY 

; iD ‘ a De mat 


Veterinary 
{nima 


8:50 A.M. Dermatologi 
A.M. A Profs 


Huma ( ‘ j 


0:00 ociate 

ence 

gu 
istant Secretary, ate Medical 

inty Medi 

Societies to L } ‘s al Plant 

Lunch Period 

Tour of Machinery 
No. 3. 

Indu 


the L 


00 NOON 
Uperation 
trial Consultant: Dust Dis 
ings 
SATURDAY 
4°00 A.M Meet 

The 
Review f 
the Se sions 


Hospita 
rdiac in Indust 
Session 


(During additional re 


1a nm as journals, industrial comn 
available for 

plan of interest 
Here, the Employees’ 
is under the direction of the Assistant 
of Preventive Medicine, and 10 
are attached to that Service at all times. Externe 
the direction of the As 

Instructors, 


1953, 63 externes 


tions, ete., 
A second 


Sx hool Cf 


were review.) 
was 
Health 
Professo1 
students 


reported DY 


HPeervice 
junior 


training is under sociate 


Professor and 


; 


wiven at 
an aircraft plant. In had this 
This same combination of training sites 
is used for a resident training in industrial medi 
one-half of the service being spent in medi 
cal specialties at the University Health 
the other half at the aircraft plant. One 
and one senior 
pointed for 1954 

At one eastern university, School FF, formal 
follows: In 


two 


and is 
service 


cine 
(enter, 
junior 
resident have 


assistant been ap 


is available as 
each student 
assigned to the Departmen. of Preventive Medi 
Public Health. One day of this period 
of three other students, he 
medicine installation 
the Medical Directo: 
medical program of the department 
With the Medical Directo: 
engineer he tours representative 
of the plant. He inspects the Medical Department 
and spends the rest of the morning in a seminar 
type meeting with the physician to discuss the 
tour. In the afternoon another held 
with the Assistant Professor of Occupational 
Medicine at the medical school during which time 
the morning activities are reviewed and the inter- 
relations of occupation and health are discussed 
On another afternoon in the week the 
visit a union medical center which provides op- 
portunity to learn of labor’s interest in preventive 
medicine in industry. During the final afternoon 
of the week, the week’s activities 
in round-table discussion with the professor and 


organized instruction 


the junior vear spends one week 


cine and 
with a group 
an industrial 


visits 
where he is 
received by who outlines 
briefly the 
being visited and a 


safety portions 


seminar 18 


students 


are reviewed 


head of the department, and occupational medi 
In the spring term of 
the same junior year, students are given a series 
of 12 didactic lectures in occupational medicine 


cine is discussed in detail 


Between the junior and senior years the incom- 
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senior students spend six weeks in sum 
mer “clerkship or junior internship.” These clerk 
ships are in occupational medicine and in the past 
few years students h 
applied for the clerkships and they have been as- 
which welcome thei 


presence, and compensate them for the time spent 


ing ‘a 


an increasing number of 


signed to industries locally 


ave 


which is often the full 12 weeks rather than the 


required minimum of six. Clerkships are current- 
available to 15 of the class, and application 
has received from 12 to date 

In one other training situation at School NN, 
group project leaders are assigned who are Medi 
cal Directors of local manufacturing plants. Each 
project leader has a group of six junior students 
for six three-hour periods during which time the 
The three groups com 


ly 


been students 


students visit the plants 
on one-and-a-half hour presentations of in 
whole. Each 


juniors 


bine 
a 


dustrial medicine to the class as 


project leader has a second group of six 
for five three-hour periods 

An offered by School SS 
which reads as follows: “Our Department of En 
vironmental Medicine and Community Health has 


in the past sponsored field trips to compensation 


interesting note is 


hearings, management sponsored and labor spon 
but has, for 
the present, discontinued all three. There AC 
ceptance of the idea of in such field trips 
but in our particular experience, the quality de 


sored occupational health programs, 


1s 


value 


sired in such instruction was difficult to sustain.” 

A comment 19 re 
lating to the date of origin of the program, stim 
ulated some thinking, for the school representa 
tive completing the questionnaire states that the 


in connection with question 


program “changes every year.” 

A few of the schools replying felt that in 
», “Are there any 
industrial 


an 


»-« 


swer to features o} 
the that 
unusual, or made possible because of location o1 
other 


present 


question 


instruction in medicine are 


factors?” a few unusual features were 
One school commented that 
of rehabilitation procedures was facilitated by its 
proximity to 
both medical 


be 


observation 
a large rehabilitation center where 
rehabilitation could 
installation 
from 
same school 

Institutes 


and vocational 


seen simultaneously. In one othe 
was encountered 


The 


national 


considerable arthritis pa 


felt 
of 


industrial 
proximity 


areas 
to the 


tients in 
that its 
Health desirable feature 

One school in the southwest believed its train- 
being in the heart of the 
petroleum industry and another in the steel area 


Was a 


ing was augmented by 


only 


The 


question 


considered its location to 


other relative 


was that one 


he 


positive comment 


school was situated cl a union 


alth cer which made vis 
Summary 

N REPLY to a 

Committee on 
dustrial Medicine of 
of the 
questionnaires, representing 
of the states involved 
medical 
industrial 


questionnaire forwarded 
I ndergraduate raining 


the Industrial Medical A 


returned ct mpleted 


ciation. 76 schools 


for 
the 
giving this training 
Medicine 


| 
ol 


Currently 39 schools are ing 


iction medicine and 


the 


mal instr 
majority otf 
in the Department 


Public Health. The 
tion hours in the sophomore 


in 
schools are 


of 


average 


Pre ventive and 


number instruc 


year is 9.6, with a 


in the junior year 
the 


school 
medicine 


instruction 
17.4 


hours 


similar figure for 
In the 


number 


yea} average 
the 
training 


In 


Seniol 
of 
figure 


represent 
instruction and 
for industrial 


per 
average 
in all years 
37°. of the 
a full-time 
structors 
Those 


tional medicine and 


school only 
hools replying was the instructo 
facul but 61 of the 


specialists in industrial medicins 


was hours per 


s¢ 


ty member, in 


were 


faculty membe instructing in occupa 


who were not on a full-time 


basis came from industry, government agencies, 


insurance companies, 01 \ as consultants to 
large and small plant 
The of the 
fessorial or sociate profes 
but the « 
mandatory. Most 
field 


material, 


majority instructor were 


as sorial rank, and in i 


uurses were elective instead 


of the 
trip 


cases 
of 
didactic 
of 
with perhaps six 
less than a third of the 
the 
but 


one, 
inh lude d 
pre 
tration 
work. In 
any pat 
Tac 
replying 


training 


lectures eminars enta 


tion clinical ind demon 


including laboratory 
schools was there 


ticipation teaching bask 


ulty members, 


in ry ciences 


of 34 
part of 


school 


the 


seven 


had special assignments as instruc 
term 
instruction 
of the 


the curricula from 


tion, such 

The oldest 
1914, and all 
to 


as papers 


! from 
added 


present ve 


program dated 


remaining have beet 
1934 to the 
of the schools now carry 
the cl of World War 
six of the schools using the 
health al 
medicine, and 


Twenty-four programs 


I] 


‘ mpioye a 


created since 
Only 


student 


se 
are 
for 
a few outstanding pro 
detail the 


study was of particular merit 


or service clink teaching in 


industrial 
grams where 


field portion of the 


were reported in some 


Worth Repeating 


coming to 


BELIEVE forward-looking businessmen 


I 


ce 


industrial and community health 


and still have a lot of absenteeism 


culosis is not checked, or 


disease 


Davi E. Wu minders’ Day Prog 


IAM at Fo 


Auguat, 1954 


ar 


are 
A company can have t yest ir 
if the 
if food-handlers 


is not controlled, or if housing is inadequate, or othe 


T 


are 


plant medics 
town drinking water 
not inspected regwuiariy, 
similar fault 
Womar 


adelph 


Health seu e | nm 
Pr’) 





Occupational Health on Radio 


| lealth lorum — 


N INCREASING numbers of occasions those en 
( ) gaged in occupational health are importuned 
to appear on radio programs, the representa 
tion being made that occupational health has out 
More those ap 
proached, activated by a mite of panic, 
thus 


promotion ol 


standing appeal often than not 
reject the 
the 


a worthy topic replete with 


invitation losing an opportunity for 
laudable 
potential drama 

In New York City, in 


representatives ol 


May, by 


national 


arrangement 
four associations en- 
vayged in oc upational health, three of them Presi 
dents of their organizations, assembled and 
was no 
this 


In presenting the 


program. It 
weeks 


radio spontane 


Fo 


stayed a 
affair 
fully Was 


ous ahead program care 
planned and prepared 
used, the emphasis is not upon the 
all state 
fact that 
taking 


frequent 


script below as 


cientific quality of the statements made, 
being above 

health 
several 


Fo. 


prepared ~t 


ments reproach, but on the 


occupational radio programs are 
fairly 


uch program to be 


place in centel and on 


occasions any uccessful, 


essential, togethe 
The 


to others called 


carefully ript is 


with rehearsals and coordination 


that 
upon to 


hope is 


this script may be valuable 


radio o1 
does the 


participate in television pro 


yram revealing as it type of general 


experience is adjudged well 
While this particular 


visual 


material which by 


suited to a radio audience 
program through intent was not aided by 
aids, apparatus, etc., it is well known that specifi 
topics such as carbon monoxide poisoning, or sili 
cosis, or the history of phosphorus poisoning ably 
are served by the presence of instruments, X-rays, 
photographs, charts, other items of visual 
appeal. For whatever help it may be in the pre 
program on 
“Health 
Wealth,” 
WOR 


and 
direction of other 
health, the 

Employee Health, 
May ®%, 1954, 
York, is here introduced 


any 
text of the 
Industrial 


paration o1 
oct upational 
Forum 
station 


broadcast of from 


New 
Doctor 


Hygier 


PARTICIPANTS Announcer, 
ist, Dentist 
ANNOUNCER 


that the health of 


Today ndu ria adet realize 


employee 0 the ob and at 


home, important to the of the company 


tut more important sti I individua happiness 


of the 66 
alert 


industry 
tablished 


and 


and succes 
That’ 
industrial 


employes in 


why most have ¢ 
health 


of bringing 


compani 


department To study ways 


mean better health to every worker itr 
hygien 
met in Chicago in April at the an 


Health Conference to 


our country, physicians in industry, nurses, 


ists and dentists 


nual Industrial discuss new 


Employee Health, Industrial Wealth 


We've in 
profe ssions to be our 
they 
PAGE, 


methods of protecting employee heaith 


vited people from each of these 
guests 
are doing 
Pre ident, 


Trustee, Occupational 


today because of the work 
We have here in the studio DR. R. ¢ 
Industrial Medical Association, and 
Health Institute; SARA 
P. WAGNER, President, American Association of In 
Nurses; MR. HERBERT T. WALWORTH, Presi 
dent, American Industrial Hygiene Association; 
DR. LEONARD 8. MORVAY, American Association of In 
Dentists. Industrial health is a full-time 
each of guests. Now, briefly, let’s es 
each of you do in industry. DR. PAGE 
you carry on a constructive health maintenance pro 
for employees. This calls for 
examinations, does it not? 
PHYSICIAN: Yes, we 
health; a « 


important 


MISS 


dustrial 


and 


dustrial 
career for our 
tablish what 


gram periodic medical 
consider is a positive ap 
effort on the part 
of all members of the health team to keep the vertica 
It is constr 
What do 


vertical? 


proach to onscientious 


patient vert.cal ictive medicine actua 


ANNOUNCER you mean by keeping 
vertical 


PHYSICIAN Just as the 


patient 


phrase expresses t It 


ry only interested in the healthy worker and 


vertical 
WAGNER, you 


has to be 
And MISS 
imagine, 


neaithy workel 
ANNOUNCER: I see 
assist the physician, I 


nurse 
and give emergency 
aid, in case of illness or accident? 


NURSE: That’ And 
and responsibilities of the 


right much more The dutic 


nurse in industry are 


many depe ndent, of course, upon the type of medica 


service provided by management. In 70 of the in 
dustries in the United States the either 


supervision or 


nurse WOrkKS 


medical alone 
trictly 


functions are 


with only 
Here her 


ganized health 


part-time 


duties are nursing. In a well or 


ervice her greatly ex 
panded 
ANNOUNCER: MR think 


Can 


WALWORTH, | don’t 


just what a hygienist is 


many 


people know you help 
u out? 
HYGIENIST 


iy concerned 


industrial hygienist 


worker's environment. Ir 


Certainly. The 
witn the 
a nse we engineer the working environment f 
neaith maintenance 

ANNOUNCER: And 
iat a new one to me 
DENTIST: It 


n industry for the 


dentistry in industry—franh 


new one. Dentists have only 
dentist we 


They 


is a 
past 11 years. TI 


ke the physician’s, is largely preventive 


to spot little dental troubles before they become 


ones 
ANNO 


Well, 


“departments” so 


I see it’s cles 


NCER 


have own speak 


youl 


over-all health picture in industry yet you worl 
Tell me, 


Industrial 


does practically 


Health Department 


together as a team every 


arge firm have an 
days 
PHYSICIAN 


As a 


these 
Yes, and 
do everything possible t 


many smaller ones as well 


safeguard 


team we 
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health. The 
Conference 
very well, 
weaitl 
tnis 
ir disposal. 

NURSE: The 
from mighty 
first 


is employe 
f 


i 


indamental 


Me 
sma 


aid stations 


( 
I 


clude lliness and 
ty 
preventive 

DENTIST 


terest 


Sait r 


promot 
and « 
In fi 


in tr 


American industry 


HYGIENIST 
new appreciatior 
for we 
impetus to the pre 
had been practice¢ 


ANNOUNCER 


industrial 


parallel betwee! 
neaitnh progran 
PHYSICIAN 


nation 


i 


any 


d istry l 
ANNOI 


only 
NCER 
jectives of 


as 


an ind 
PHYSICIAN 
the 


ment of the 
tional 


The 


prove neaitt 


wort 


aisease by ! 


9 
nurses 


PHYSICIAN 


a very mati 


time physiciar 


vith a nearby 


me service 


problem Som« 


range tor a 


our 


eact 


ae 


ygienists a 
ip 


ANNOUNCER 
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consideration, whether he be top management or 
the office boy. The only time when she might appea 
to management in the interest of the employee is 
when she feels that management decision is bad 
for the employee's health 

ANNOUNCER: You said before that you work close 
ly with the physician. Is there ever a problem of 
drawing the line between the nurs function and 
the physician's in industry? 

PHYSICIAN: No. The doctor and nurse in industry 
now work together as a team each one performing 
the functions for which they are best trained. The 
doctor actually carries on where the nurse in indus 
try leaves off. The nurse plays a most important role 
because she is in daily contact with so many em 
ployee who frequent the medical dispensary for 
minor illnesses and complaints 

NuRSE: Speaking for the nurse he is employed 
solely for nursing duties. As a member of the health 
team, the nurse shares the responsibility for plan 
ning the health program and making policies for it 
operation. She make recommendations regarding 
nursing activities and provides for adequate nursing 
service. Of course, if there is no full-time industrial 
physician, the nurse must handle procedures for 
common minor condition and provide emergenc. 
care in the more serious or complicated condition 
until the physician arrive 

DENTIST Actually, the nurse 
ally, isn’t that right? 

Nurse: Yes, indeed. Her close contact with the 
workers helps the physician record total environ 
mental historie Her ability to evaluate the char 
acter and importance of symptoms and record them 
properly is vital to him in the interest of his worl 

ANNOUNCER: I see Now, DR. PAGE, what about 
your role. You say your field has to do with construc 
tive medicine. Just exactly what do you mean by 
constructive medicine? 

PHYSICIAN Constructive medicine has to do with 
the early detection of disease—detection at a time 
when something positive, constructive and curative 
can be done about it at a price the employee can af 
ford to pay. Perhaps | can illustrate by telling you 
about an individual case which came to my attention 
only a short time ago. A man was sent to my Medical 
Department for supposed work inefficiency. He could 
not get along with anybody. He complained that 
there was too much noise—that he had to speak very 
loudly in order for his fellow employees to hear and 
understand him. When a thorough medical examina 
tion was performed it was ascertained that this man 
had difficulty in talking; that it hurt him to talk 
He never told anyone this. The examination revealed 
a small growth on his vocal cords. When this was re 
moved he was able to talk normally again. After a 
few weeks his whole personality changed and he was 
back on the job as an efficient employee. There was 
no difficulty in explaining all this to | employer 
without divulging the strictly confidential aspects of 
the problem. This, I am sure you will agree, repre 
sents a situation whereby a single thorough medical 
examination revealed a condition which caused an 
employee's progress to be retarded. A simple opera 
tion made a new man of him 

Nurse: Doctor, you saved him serious complica 
tions, a lot of suffering, perhaps even his life 

PHYSICIAN: Well, this is an actual example of one 
of our main objectives, namely, the prevention of 
more serious illness 

ANNOUNCER: Then constructive medicine really is 
an important field in itself 
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PRELIMINARY statement outlining the basi 
A reasons for the reorganization of the assign 
ments of responsibility for the activities and pro 
gram of the INDUSTRIAL MEDICAL ASSOCIATION ap 
peared in the July issue of this Journal. It 
stated that in view of the recent growth and in 
creased scope of the activities of the Association 
it had more efficient 
operation to extend these assignments beyond the 
members of the Executive Committee to whom 
most responsibility had formerly been delegated 
Another reorganization is to provide 
an opportunity for District 
selors to become more familiar with the many a 
tivities of the Association, to learn the methods 


was 


been deemed advisable for 


reason for 


Directors and Coun 


of their handling, and to gain experience on the 
road to assumption of more important duties 
within the organization 

The first step in reorganization was to remove 
a portion of the excessive responsibilities which 
formerly rested in the offices of the President and 
the President-Elect, by re-assignment of certain 
of these responsibilitic s to other members of the 
namely the First Vice 
Vice-President, and the 
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President, the 
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Report of the Medical Care Committee 


HEN this Committee was appointed in 1951, it 
was instructed to survey the extent and scope 


only of workers 
pointed out 


of the medical care program “not 
but of their families as well.” It 
that programs for complete medical care were rapid 


was 


ly appearing as a result of union collective bargain 
ing practices, and that information on them would be 
of value to IMA in future policy making 

Obviously the Committee has had to depend upon 
studies and reports made by organizations properly 
staffed for such work. Our report therefore consists 
largely of lists of statements and publications which 
the Committee believes are significant and informa 
tive 

A similar Committee exists in the Council on Med 
ical Service and the Council on Industrial Health of 
the AMA. Some of the material gathered by that 
Committee is included in this report. Other material 
is from the work of the Occupational Health Divi 
sion of the U.S. Public Health Service 

This report, except for some background material 
contained in the first two publications of the Occupa 
Health Division of the Public Health Service, 
concerns itself largely with health programs unde: 
management and labor sponsorship, such as those 
discussed in the third and current publication of the 
Public Health Service (which will be described 


tional 


372 


later). Other 
these developments are 
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For bronchial asthma, hay fever 
and other allergic conditions 


Searle Announces Hyadrine* 


Il. EFFECTIVE 


hydramine. Central nervou 

a. Formula ts designed for maximal efficacy. ther minimizes antihistamine 

b. Contains ingredients of established clinical < 
value 


1. Drugs in Hyadrine regarded as most effective 
in pollen hay fever accompanied | isthma 


c. Provides wide range of usefulness. RECOMMENDED DOSAGI 
i {dul/ts: one or two Hyadrine 
H. INDICATIONS—SYMPTOMATIC RELIEI or four times daily, depending 
FOR . 


vidual requirement 
a, asthma e. urticaria 


b. hay fever f. contact dermatitis 
tablet every four hour for cl 
c. allergic rhinitis g. atopic dermatitis 


b. Children: 5O to 100 pounds, one 


50 pounds reduce dosage accordingly 
with and without h. physical allergy | ee adits 


asthma i. eczematous V. PRECAUTIONS 


d. drug reactions dermatitis 


a. Some few patients may experience 


ness from diphenydramine in spite 
Ill. RATIONALI ulation from Aminop! 


a. Diphenhydramine, Searle, 37.5 mg. Anti rine. They should be warn 


histaminic of recognized high potency and 
extensive clinical background. 
Aminophyllin, Searle, 150 mg. Widely used 
bronchial relaxant. Central nervous stimu 
lating action offsets the soporific effect of 
diphenhydramine. 


automobiles and similar pul 
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Racephedrine hydrochloride, 25 mg. Poten G. D. Searle & Co 
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Specially Packaged for Industrial Use 


«~~ lhe Anacin Indus 
trial Unit provides 250 
c¢ llophane cnve¢ loy es. 
each envelope contain 
ing two Anacin tablets. This package offers th 
advantages of cleanliness and convenience for 
dispensing to individuals It also assures the proper 
dosage im every Case Anacin 1S preferred in SO 
many industrial dispensaries because Anacin gives 
fast, long-lasting relief from pains of headache, 
neuritis and neuralgia. When you order Anacin® 
tablets, order them in this special sanitary indus 


trial unit, 250 envelopes, or SOO tablets, for $2.83 


BiSoDol Powder 


Packaged in a 16 oz. wide-mouthed bottle for easy, quick 


Fast acting, antacid alkalizer 


dispensing. BiSoDol® is exceedingly effective in relieving 
upset stomach, acid-indigestion, “gas,” heartburn, sour 
stomach, fullness, nausea and other forms of distress when 


caused by excess stomach acidity. $2.00 each 


BiSoDol Mints 


also packaged as mint tablets, 500 to the bottle. BiSoDol 


For greater convenience, BiSoDol is 


Mints are so palatable that they may be taken without 
water, if desired. $1.70 for 500 tablets 


PETRO-SYLLIUM 


of constipation. Available either plain (blue label) or 


A mineral oil emulsion for the relief 


with phenolphthalein (red label). Petro-Syllium™ is pleas 
ant to take, gentle, thorough in effect. Packaged in 16 oz 
bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE* OINTMENT... For che 
treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 
act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation Minimizes scar 
formation — promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment jars.) 


Hospital size—5 lb. jar $15.50 per bottle 


WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 
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We have now arrived at the 

time when our fringe ben 
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AVOID GREASY PREPARATIONS Useful Citizens 
(SALVES) ON ACUTELY INFLAMED pryst IANS who is.ke part 
OR EXUDATIVE AREAS 


in civic activities often may 


® 

= wonder whether the time they 
spend is worth the effort. If 
‘ . so, they should dismiss that 

REDUCE ABSENTEEISM * t b 
\ a ~ question from thei minds 
PROMOTE FASTER HEALING promptly. They not only are 

’ , 
loing themselves and the 
Avorn overrtearwent \ Modernized Burow's Solution —=—s doing them n 


(1:20 ALUMINUM ACETATE) medical profession a rea 
service, but more important 





FOR WET DRESSINGS, PACKS & SOAKS , , , 
THE NUMBER ONE SOLUTION USED IN yet, they are making vita 
Samples to Physicians INDUSTRY TODAY FOR SUCCESSFUL TREAT- contributions to their com 


> 


on Request. MENT OF NTACT DERMATITIS. munity and fellow 





If you don’t believe this, read 


DOME CHEMICALS, INC. the following editorial fron 


109 WEST 64 ST., NEW YORK 23, N. Y. the Akron Beacon-Journa 

which proves the point “A 

prescription for his fellow 

experiences as a higher one ina dividual believes to be allied in coctors was given by DR. PAUI 
much as he cannot grasp it by his struggles is often considered 4. pDAvis, of Akron, President 
means of intellect and logic. We to be a frankly supernatural one, of the Ohio Medical Associa 
all know the power of faith, how but this is by no means alway tion, at a convention in Columbus 
it can enable individuals to carry true this week. Stop being doctors 24 
on with a struggle they would 0 tealism and ealist hours a day and take part in 
otherwise fear to face. It would ‘sychotherap) , other activities, was DR. DAVIS’ 
mean blindness to the facts of ;, , 7 ot ‘ advice to his colleagues. Judging 
life not to admit the important a from the doctors we know, the 
role that faith usually plays in Long Fringe exceptions to DR. DAVIS’ rule prove 
all struggles for survival, includ poe TOO LONG employers have his point. What DR. DAViIs had in 
ing, in a foremost place, the hidden the costs of fringe bene mind was that when doctors take 
struggle of the ailing organism fits. We have been willing to a hand in community affairs they 
for the restoration of health. The bargain these items, because they build better relations between the 


power with which the faithful in don’t show up in the pay checks public and their profession. We'll 


Page 





Dramatic Tew SKIN PROTECTANT 


Containing for the First Time—SILICONES' 


Adhesive - Moisture Repellent - Inert Effective Protectant in 


Seep and water dermatitis 
Chapped skin of outdoor workers 
Plasterer’s hands 

Leather worker's hands 
Excessive perspiration 
Intertrigo 

Pruritus ani from enzymes 
Pruritus vulvee from discharge 
Rte 


Now protect skin against irritation and maceration 
from moisture type substances with dramatic new 
SILICOTE skin protectant ointment containing newly 
developed silicones. Provides healing in many cases 
formerly failures under currently acceptable therapy 
Inert, non-toxic, non-sensitizing. Also used prophylaec- 
tically to guard against irritants and chapping 

‘Jl. Inve. Derm., 17:126 (Sept., 1961) 


In | ox. tubes and | Ib. jars 
FRE Send for Sample 
and Literature 
ARNAR-STONE LABORATORIES, INC. 
1316-D Sherman Ave. Evanston, Illinois SILICONE OINTMENT 


In Canada Brent Laberetories, Led Teronte 





go along with that However, be their primary goal.” In « industrial executive i le 
what we meant when we said the opinion, physicians who enst tend to have poo i ig, higt 
exceptions to his rule prove his their obligation to their com blood pre ire i and 
point is that the Akron doctors munity and do something about ing abnormaliti y usually 
vho DO participate in civic af it are, as the Beacon-Journal are too fat, and they die before 
fairs are among the city’s most ays, “most useful citizen It they should. Authority for these 
iseful citizens As members of would be gratifying if more phy nteresting statement Factory 
ocial agency boards and com sicians would follow suit McGraw-Hill management and 
mittees and as officers in civic Ohio State Med. J., June 4 maintenance magazine. Ba 
organizations they typically con the opinion is a survey the 
tribute keen judgment and pro Lo, the Poor Executive conducted by fe Exter 

gressive ideas. In the process of ]_ coKINne for a reason to be ur 

serving the community they also * successful? Here's one that 

build good will for their profes tailor-made. The big jobs, in fa 


sion, but that doesn’t appear to tories at least, aren't healthfu 


In Peptic Ulcer management and in Hyperacidity 


The Non-constipating 
Antacid Adsorbent 


Gelusil 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 


WARN ER: 


. 7,7 = loried 








Shay Medical Agency 


PITTSFIELD BUILDING 
55 E. WASHINGTON STREET 
CHICAGO 2, ILLINOIS 


BLANCHE L. SHAY, 


Director 


Service of Distinction since 1914 
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The Calendar Holds the Key... 


In tension-anxiety states, consider 


preme nstrual tension Ww he n cramps leg - 
intitensive and analgesic 


pains nausea irritabalit y insomnia and . : 
; for pain-free, tension-free 
edema appear regul arly before menstruation 


i Evidence shows these symptoms ar¢ 


. 
due to excess fluid balance ettectively 
¢ 
Each tablet contains reduced in 82% of cases with M-Minus 5 - Wnts 


WHITTIER LABORATORIES 919 N. Michigan Ave., Chicage 11, Ilinois 


premenstrual days 


community s&s young accepted when he 

er citizens, in June this year at 

tended the commencement Meeting at Ottawa 
Washburn University of Topeka 
Kansas, and there, 62 years afte 
leaving Washburn Academy, he 
was given his high school diplo 
Dr. Cheney a ma. DR paver explained that 
wher ne wa attending Was! 
V/ounst CHENEY , tOnE burn Academy, at the higt chor 
time Medica Directo 0 level, h broke his bach hortly 
ore graduation time. He wa 
to attend commencement 


and 
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The Treatment of 


ALCOHOLISM.. 
A MEDICAL 
PROBLEM 


| 
+gr 
Pensabie ry 
e 


toward total ae . 


{bStinence 


The concept of alcoholism as a 
medical problem, now generally 
accepted, is basic in the successful 


control of the “problem drinker.” 


At The Keeley Institute the ther- 
apeutic regimen is formulated on 
this premise. Specialized care of 
the individual patient rests in the 
hands of a highly experienced staff 
of physicians who supervise every 


step of the patient’s progress. 


Aversion treatment is not used, 
nor is restraint employed. Rather, 
the patient is aided toward rehabil- 
itation through highly coordinated 
diet therapy, re-education, exer- 
cise and pleasant activities in an 
environment conducive to whole- 
some normal living—all under 


careful medical supervision. 


The referring physician is kept 
informed of the patient's progress 
and receives a summary ol the case 
upon the patient's dismissal. 

Member, American Hospital Association 
Member, Illinois Hospital Association 
The Keeley Institute is registered with 
the Council on Medical Education and 
Hospitals of the AM.A 


“omplete information, including rates, 


will be furnished to physicions on request. 


THE KEELEY INSTITUTE 


DWIGHT, ILLINOIS 


ROBERT STARR 
ne Queen’ I 


ory of Hygi 
of National Health and 
*Medico-Lega 
Pitfalls”—nrR. T. L. FISHER, Phy 
cian-in-Chief, Ottawa ¢ 
Assistant Profe 
cine, Queen’ 
Secretary-Treasure1 
Medical Protecti 
The Diabetic Employee’ 
K MCKENDRY \ 
ine, Y ween’s Ur 
va Division “Diag 
eatment of External Dis 
Kye DR. R. E MART 
Ophthalmol 


Ottawa; 


ity, Ottawa 
Annual Dinner wil 
00 P.M. at the Chate: 
r Hotel, with DR. i HAR 
Chairman, Section of In 
istrial Medicine, Ontario Medi 
| Association, presiding. The 
essions on Friday, September 24, 
will have the following program 
Foot Problems in Industrial 
Workers’ —DrR. F. P. DEWAR, A 
tant Profs vr of Surgery, 
versity of Toronto; “The 
lem of Industrial Worker 
jack = Pain’’—DprR IAN MCNAB, 
Clinical Teacher in Surgery, Uni 
versity of Toronto; “Rheumatoid 
Arthritis and Spondylitis’ —Dpr 
WALLACE GRAHAM, Associate Pro 
fessor of Medicine, University of 
Toronto; “Painful Shoulder Dis 
abilities’’—pr GARFIELD KELLY 
Associate Professor of Medicine, 
Queen’ University, Kingston; 
“Compensation Aspects of Rheu 
matic Disorders in Industry’ 
DR. E. STEELE, Commissioner, 
Workmen's Compensation Board; 
and “Psychological Aspects 
Rehabilitation of the Physically 
Handicapped”—pR. M. GRAYSON 
Rehabilitation U nit, Sellevue 
Medical Centre, New 
York. On Saturday 
Chairmanship of DR. W PREN 
DERGAST, Medical Director, Frigi 
daire Products of Canada, Lt 
PROFESSOR J wry! 


Who Can Tell 


what minute an emer- 
gency will arise in your 
plant that will call for im- 
mediate action — espe- 
cially in cases affecting 


respiration. 





When you are equipped 
with the 


Stephenson 


*Minuteman” 


Resuscitator 
Inhalator 
Aspi ‘ator 


Your best insurance against 
all respiratory emergencies. 


Weighs only 30 pounds 


Write for Pamphlet M-108 


Makers of the Harger 
Drunkometer, used all over 
in industry and police de- 
partments including New 


York. 


i 
LIE (Jueen's 
MED Bane 4 wow saarey 
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Director 
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always in season 


Sprains and sirains 
Sore mess and stiffness ofl vridise li s 
Neuralgia arthralgia and hindred rheumatic pains... 


Irritations and « ruptions of the skin 


ulating 
dex and the 


cylate 


MENLEY & JAMES 














Prompt Release from FEAR hee aye 
of Menstrual Pain S 
HILLMAN’S "D’ COMPOUND » > 


Painful cramps and spasm excite fear and tension. X 
— Often fear aggravates dysmenorrhea. HILLMAN'S 

“D" COMPOUND ends fear by promptly relieving 

pain Patients return to work sooner, are more com- 


fortable and more efficient. 
WRITE for dese ri ptive booklet and FREE SAMPLES 


HILLMAN PHARMACEUTICAL CO. 
185 N. WABASH AVENUE + CHICAGO 1, ILLINOIS 





Advertisers 


Abbott Laboratories 18, 19 Nepera Chemical C 
Aeroplast Corp cover Parke Davis & C 

Aloe, A. S., Co Picker X-Ray Core 
Arnar-Stone Laboratories Professional Equipment C 


Astra Pharmaceutical Co Reece Wood Sole Shoe C 


Ayerst, McKenna and Harrison Robins, A. H 
Bard Parker Co Roerig, J. B., and Ce 
Bristol Myers Company 3rd cover Sanborn Cc 


REECE ORTHOPEDIC SHOE —carbisipnoit ce ae eee 


No. «175-CG——-Men's No. x«173-CG——-Women's Chesebrough Mfg. Co 25 Schering Corp 
for 

BROKEN FOOT BONES 

CRUSHED TOES SWOLLEN FEET Coca Cola Co 35 = Shay Medical Agency 


SMOOTHLY finished WOOD SOLE Desitin Chemical Co BO FUSE Laboratories 
with AIRFOAM insole acts as splint. Dome Chemicals 32 Stephenson Corp 
Keeps injured foot immobile. i oe 30  Warner-Chilcott 


Ciba Pharmaceuticals 4th cover Searle, G. D., & Co 


Keeps ao man on his feet and on the job. Cool, firm 
y ' Hillman Pharmaceuticals 38 Westwood Pharmaceuticals 
but lightweight canvas upper laces entire length 
makes for perfect fitting even though heavily ile Electric Co Whitehall Pharmacal C: 


bandaged. SIZES——-Small, Medium, Large 


WRITE FOR FOLDER 
Kinney and Co Winthrop Stearns 


aaie 3 woop SOLE SHOE co. Lilly, Eli, and Co Woodward Medical Personne 
Mm 


Dept. Columbus, Nebr, Menley and James, Ltd Wyeth, Inc 


Keeley Institute Whittier Laboratories 


-WAY RELIEF IN FOR STRAINS, SPRAINS, 
MYALGIA, ARTHRITIC 


JOINT AND MUSCLE PAIN... AND RHEUMATIC PAIN, 


NEURITIS, LUMBAGO, ETC. 


ARTHRALGEN presents the powerful 


vasodilator, methacholine chloride, which is 
absorbed directly through the skin—dilates , ' ' - R 
BOTH arterioles and capillaries, Combined AIR | IHI IRA ILGiJEN 
with wane —— “eat and — a VASODILATOR « RUBEFACIENT + ANALGESIC 
to produce prolonged analgesia and powerfu dilates both arterioles and capillaries 
rubefacient and counterirritant effect. 
AVAILABLE in 1 oz FREE. Send for sam 
WHITTIER LABORATORIES tubes ond 8 oz. jars ple and literature 
919 N. Michigan Ave., Chicago 11, Illinois 

















In a clinical test on 2! psoriatics who had failed 
to respond to other drugs, RIASOL cleared the le- 
sions in 38° and improved the condition in 76% 
of the series. Remissions of psoriasis occur in only 
16!/,° with other kinds of treatment*. 


In the successful cases treated with RIASOL, the 
psoriatic patches faded and cleared in an average 2 Ye 


of 7.6 weeks. Scaliness was stopped or greatly re- ¥ _ 


lieved in mo of the whole series; redness and = Use of RIASOL Poontmant 
papulation, in 67“. = . 
The cutaneous lesions responded to RIASOL re- 
gardless of type or location. Results were equally 
favorable whether the patches were located on the 
limbs, trunk or scalp. Clearing usually spread from 
the center toward the periphery of the lesions. 


These statistics show why RIASOL should be 
tried when other treatments fail. 


RIASOL contains 0.459 mercury chemically 
combined with soaps, 0.5°¢ phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


RIASOL is supplied in 4 and 8 fid. oz. bottles at 
pharmacies or direct. 


* A statistical study of 231 cases o psoriasis reportec a 4 
o é 
Lane and rawford in ve rohives o ermatology an 


, Py al 


MAIL COUPON TODAY— 


TEST RIASOL YOURSELF => an 


After Use of RIASOL Treatment 


SHIELD LABORATORIES 


12850 Mansfield Avenue, Detroit 27, Mix higan 





Please send me professional literature and generous clinical package of RIASOL 


City 


Druggist 


RIASOL for PSORIASIS 





Is the Heart Testing Fast, Continued 


Picture Complete in Your “jem Relief of 
Medical Department? > Sunburn Pain 


ANTISEPTIC @« ANALGESIC 


FOILLE 


LIQUID OR OINTMENT 
For 
Sunburn ¢« Burns 


Cuts « Abrasions 
Local Skin Irritations « Insect Bites 


FOILLE antiseptic-analgesic is a depend- 
able, convenient, surgical-type dressing which 
has won wide use and acceptance by Doctors, 
Hospitals and Industrial Plant Clinics over a 
period of twenty years. 


CARBISULPHOIL COMPANY 
2921 Swiss Ave. Dallas, Texas 
*YOU'RE INVITED TO REQUEST LITERATURE AND SAMPLES 


HM-200 
Combination Arm, Leg 
ond Hip Tonk for Sub 
aqua Hydromassage and 
thermal therapy — mobile 


model complete with elec 


As today’s leading » ' . . tric turbine ejector and 
electrocardiograph, the erator 
Sanborn Viso-Cardiette plays 

an important part in indus 


trial health programs. It is an 


answer to the demand for a a STAINLESS STEEL 
dependably accurate, simple to : 4 
: ' ; PHY A 
operate, ruggedly constructed iy SICAL THERAPY EQUIPMENT 
instrument called for by the in z ILLE ELECTRIC CORPORATION 
creasing use of cardiograms in indus . ; ae 


trial cardiovascular examination ba Freeport, L. 1., N. Y 


Literature describing the Viso itself, 
and the inherent advantages of 
. ae : G 

ownership of Sanborn equipment, LA PB-110 
will be sent gladly on request ! tend, Chen. ond fen 
Paraffin Bath with remov 
able stand — electrically 
heated with thermostatic 


control 


Literature on these and 


other equipment on request 





DON’T SEND HIM HOME-GIVE BUFFERIN. 





Compareen of Gaed Scllatate For minor aches and pain, BUFFERIN is the ideal analgesic for industrial 
Levels after Ingestion af Aspirin use. It relieves pain promptly—acts twice as fast as aspirin.’ Instead of 
and Bufferin 
going home the worker can go back to his job 








BUFFERIN is antacid. It is tolerated four to five times better than 
— aspirin, as studies in a large industrial organization have demonstrated.” 
This is important, for there is little use in giving a worker an analgesic 








“that leaves him with nausea which also incapacitates him 





REFERENCES: 1. Effect of Buffering Agents on Absorption of Acetylsalicylic Acid. J. Am. Pharn 
Assoc., Sc. Ed. 39:21, Jan. 1950. 2. Gastric Tolerance for Aspirin and Buffered Aspirin. Ind 


Med. 20.480, Oct. 1951 


THE SPECIAL INDUSTRIAL PACKAGE MAKES DISPENSING EASY 


(e60s04y) Owsolg 22/swosBos> w 


A box of 250 individual packets, cach containing two BUFFERIN 
tablets, hermetically sealed in aluminum foil lined with protective cc!! 
lose acetate. The special low cost is $3.25. Order your package today 





EACH BUFFERIN TABLET con- 


tains 5 grains of acetylsalicylic acid, 


together with optimum amounts of ens 
the antacids aluminum glycinate B FERIN ACTS TWICE AS FAST AS ASPIRIN 
UF DOES NOT UPSET THE STOMACH 


and magnesium carbonate. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, N. Y. 
A similar package available from Bristo!-Myers Co. of Canada, Ltd., 3035 St. Antoine St., Montreal 30, Canadg 





Nupercainal 


long-acting 
surface 


anesthetic 


For relief of pain and itching in sunburn, simple faces. For moist or weeping lesions, Nupercainal 
burns, hemorrhoids, diaper rash, fissured nipples, Cream 1s available 
kin abrasions, athlete’s foot, and other conditions 
- ' . , NUPERCAINAL OINTMENT 

in which surface anesthesia is desired ; also indicated ce 
as an anesthetic-lubricant for instrumental 

. : NUPERCAINAL CREAM 
cedures, and in ophthalmology. : 

) \ upere 

Nupercainal Ointment ts particularly litabie | NUPERCAINAL OPHTHALMIC OINTMENT 


hate 


mucous membranes and for dry, encrust ur- 5% N 


SURGERY OBSTETRICS 
OPHTHALMOLOGY PROCTOLOGY 


~ 





